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ABSTRACT 
The purpose of this research was to investigate teachers’ experiences with the Screening, 
Identification, Assessment and Support (SIAS) tool (DBE, 2014) in assisting them with 
screening, identifying, assessing and supporting of learners with ADHD. The research sought 
to answer the following questions: What do teachers understand about ADHD? What are 
teachers’ experiences of learners with ADHD in the classroom? How does the SIAS tool assist 
teachers with screening, identifying, assessing and supporting learners with ADHD? How does 
the SIAS policy inform or assist teachers in implementing strategies for learners with ADHD? 
What strategies do teachers use to support learners with ADHD in the classroom?  
 
An interpretive generic qualitative design was employed for this research. The sample included 
seven teachers and two SBST members at one research site school in the South of 
Johannesburg. The data collection was by means of a semi-structured interview. Secondary 
data was obtained from a researcher who conducted semi-structured interviews with members 
of the SBST. This data was used as it aligned with the research and its enquiry.   
 
The main findings of this research indicated that, with the exception of the SBST members, the 
rest of the participants had limited experience with the implementation of the SIAS policy for 
learners with ADHD. The school implemented processes regarding the screening, 
identification, assessment and support of learners who presented with ADHD. Participants 
received limited professional development regarding ADHD which impacted their 
understanding of ADHD. Whilst the majority of participants had negative perceptions and 
attitudes towards ADHD, they expressed a desire to help learners who present with ADHD. 
Contextual and systemic factors such as large class sizes, curriculum constraints and challenges 
linked to teacher-caregiver partnerships, impacted the support participants were able to offer 
learners.  
 
Based on the findings of the research the following recommendations have been made: Further 
research should be conducted in various schools across the province to determine if teachers 
required SIAS training from the GDE, as well as training on neurodevelopmental disorders. 
An evaluation on whether teachers need to be provided with teacher training on identifying and 
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supporting learners with ADHD. Cross-training needs to occur between teachers who have 
been trained to teachers who have not received training. Upon further investigation across the 
province a recommendation regarding the creation of specialist posts in all schools was 
suggested as this will allow sufficient access to support for learners with ADHD. Finally, it 
was recommended that further study could be explored with regards to the macrosystem and 
chronosystem. It was recommended that the macrosystem be explored by assessing laws and 
policies that govern classroom practices and how these laws and policies impact on teachers’ 
abilities to include learners with ADHD in the classroom. The chronosystem could be explored 
by looking at past experiences that have impacted and affected teacher models of inclusion as 
well their ability to screen, identify, assess and support over time.    
 
In conclusion the aim of the research was to explore teachers’ experiences with the SIAS policy 
for the support of learners with ADHD. It is hoped that the findings of this research will assist 
the Department of Basic Education by providing pertinent information about the roll-out of 
policies such as the SIAS policy and its implications and current standing when supporting 
learners in classrooms, so that all learners in South Africa may have access to support in 
schools. In the light of the limited research on the SIAS policy and its processes, this research 
adds to the body of developing knowledge around ADHD and the SIAS process, and acts as a 
springboard for further research
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CHAPTER 1: BACKGROUND TO THE STUDY 
1.1 INTRODUCTION AND BACKGROUND 
Education White Paper 6 (EWP6) (Department of Education [DoE], 2001) advocates that 
learners who experience barriers to learning should be supported within mainstream schools. 
One such barrier to learning includes learners who present with Attention Deficit Hyperactivity 
Disorder (ADHD). For the purpose of this research, the term inclusion is “a process of 
addressing and responding to the diversity of needs of all children … through increasing 
participation in learning, cultures and communities, and reducing and eliminating exclusion 
within and from education” (UNESCO, 2009, p. 8–9). ADHD is one of the most prevalent 
neurodevelopmental disorders among children. Wamulugwa, Kakooza, Kitaka, Nalugy,  
Kaddumukasa, Moore, Sajatovic,  & Katabira  (2017) have found that the prevalence of ADHD 
in South Africa varies between 5.4% and 8.7% in high school and primary school children. 
Although using medication to treat the symptoms of ADHD is one way to support learners, 
researchers such as DuPaul, Eckert, and Vilardo (2012); Kriegler (2015); Lee and Witruk 
(2016) add that behavioural, social and academic classroom interventions are a necessary 
component in an attempt to fully include learners with ADHD in a classroom setting.  
 
The Screening, Identification, Assessment and Support (SIAS) policy (Department of Basic 
Education [DBE], 2014), is based on the principles of inclusion and draws extensively from 
the EWP6 (DoE, 2001). The focus of the SIAS is to create standardised processes to support 
learners – thus ensuring that all learners have access to an equitable education. It specifically 
focuses on learners who are most vulnerable and who are excluded due to a variety of 
challenges, including neurodevelopmental challenges (DBE, 2014). In the past the majority of 
children were neither diagnosed nor supported (Donohue & Bornman, 2014). Furthermore, 
most teachers received limited professional training in supporting learners with special needs 
(Donohue & Bornman, 2014). The implementation of the SIAS policy is a revolutionary step 
for education in South Africa, as it provides a means to redress the imbalances in education 
specifically for the most vulnerable of learners, who were previously excluded. The SIAS 
policy document is intended to standardise the way in which support is offered to learners with 
challenges in schools (DBE, 2014). The aim of the SIAS policy is to meet the learning needs 
of all South African learners, especially learners who are most vulnerable. This is achieved by 
a holistic assessment process where teachers and caregivers play a crucial role (DBE, 2014).  
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The SIAS implementation process consists of two forms that need to be completed in a school 
setting: the initial Support Needs Assessment form 1 (SNA 1) completed by teachers, and the 
SNA 2 which is completed by the School Based Support Team (SBST). The SBST consists of 
a group of teachers who deal specifically with the support of learners who face challenges in a 
school setting. The SNA 1 requires teachers to identify areas of concern of a particular learner. 
They are then required to fill out the strengths and weaknesses of the learner. Finally, teachers 
are required to provide specific support or intervention for the learner in order to address the 
weaknesses and challenges (DBE, 2014).  
 
If these steps are completed and, the intervention and or support is unsuccessful, SNA 2 needs 
to be completed by the SBST. Here the designated team of teachers will review what the class 
teacher has indicated in SNA 1. The next step includes the development of an individual 
support plan (ISP) to assist the learner. This plan requires deadlines where interventions and 
support are reviewed after a period of intervention (DBE, 2014). If the SBST’s intervention 
plan proves unsuccessful in supporting the learner, a request is made to the District Based 
Support Team (DBST). This team of government officials includes specialists such as 
registered counsellors, psychometrists, psychologists, occupational therapists and other 
specialists who are skilled in dealing with specialised support. The DBST will then review 
SNA 1 and 2 and will assess the learner and either provide a more specialised individual 
support program or they will move the learner to a remedial school or special needs school 
(DBE, 2014).  
 
Since the implementation of the SIAS policy in 2014, there has been somewhat limited research 
done that indicates the role of the teachers in using the SIAS for identifying and supporting 
learners with ADHD in a classroom setting. Hence there is a critical need to assess what 
teachers’ experiences are when implementing the SIAS policy in supporting the inclusion of 
learners with ADHD, and it is here that this research hopes to make a meaningful contribution. 
This research aligns with an overreaching project implemented by the University of 
Johannesburg Master’s in Educational Psychology programme, known as the Teacher 
Education for Special Needs Education (TESNE) project. This research aims to specifically 
focus on ADHD as a neurodevelopmental challenge, and the implementation of the SIAS 
policy to support learners with ADHD.  
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1.2 RATIONALE OF THE STUDY  
The research study is important as learners diagnosed with ADHD in South Africa are mainly 
included in mainstream schools with some being accommodated in remedial schools, thus 
making it vital to accommodate them effectively. Studies by Kriegler (2015) show that there 
has been an escalation in the number of learners diagnosed with ADHD which has led to an 
abuse of medication. Learners affected with ADHD are prone to higher rates of dropping out 
and exclusion from school due to the symptoms of behavioural disorders that manifest when 
learners have ADHD. Kriegler (2015) also indicates the common reliance on medication to 
treat symptoms of ADHD clearly does not meet the criteria designed to help learners diagnosed 
with ADHD to cope with the academic, social, emotional and behavioural challenges they face.  
 
Furthermore, Mulholland, Cumming and Jung (2015) found that teachers do not have the 
required skills to act as intervention agents. Academic, behavioural and social intervention 
strategies have proven useful in including learners with ADHD in mainstream education. They 
also have the effect of improving learner and parent, learner and peer, as well as learner and 
teacher relationships in a school setting (DuPaul, Weyandt, & Janusis, 2011). Thus, viewing 
teachers’ experiences with the implementation of screening, identification, assessment and 
support strategies was an essential component of this research. As a part of the SIAS policy, 
teachers need to screen, identify and assess learners with ADHD as well as implement support 
strategies that will include these learners. According to Mulholland et al. (2015), teachers’ 
attitudes towards ADHD will influence the action they take in including learners with ADHD. 
It is therefore important to understand how teachers’ experiences inform their understanding 
and perceptions of ADHD as well as how they feel about including learners with ADHD in 
their classrooms.  
 
1.3 PROBLEM STATEMENT  
The purpose of this research was to investigate the implementation of the SIAS policy and 
teachers’ experiences with the SIAS policy in assisting them with screening, identifying, 
assessing and supporting learners with ADHD. Although the neurodevelopmental challenge 
presented by ADHD has been extensively researched in terms of the causes, prevalence, effects 
and effective treatment methods (see Wamulugwa et al., 2017; DuPaul et al., 2012; Mulholland 
et al., 2015; Kriegler, 2015), the use of the SIAS policy to support learners with such challenges 
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in South Africa has not been established because the SIAS policy has not had time to be fully 
implemented.  
 
Currently, there is limited research to indicate how effective teachers are in screening, 
identifying, assessing and developing support methods within the classroom for learners with 
ADHD. Mavuso (2014) identified strategies such as extra lessons and extra work, 
differentiation of teaching styles, assessment and peer support. She found that these strategies 
were implemented in mainstream South African classrooms in an attempt to support learners 
with challenges. However, she does not deal with the role that teachers play in establishing 
these support strategies. The SIAS policy places teachers at a central role in the screening, 
identification and assessment of learning disabilities. However, according to Nel and Grosser 
(2016), teachers feel unable to identify and support learners with learning disabilities, for a 
plethora of reasons, such as lack of training, insecurity about the ability to do so and 
indifference. There is also limited research that explores teachers’ experiences of the use of the 
SIAS policy in assisting them with developing support plans that include learners with ADHD 
in their classrooms, let alone using it as a model for the future. This lack of research makes it 
invaluable to understand how teachers’ experiences of the SIAS policy shape their practice of 
including learners with ADHD in the classroom. 
 
1.4 RESEARCH QUESTION  
This research study focuses on the SIAS policy and how teachers use this policy document to 
guide them in the identification and support of learners with ADHD. It focuses on a primary 
school situated in the south of Johannesburg. The main research question is:  
1. What are teachers’ experiences in implementing the screening identification 
assessment and support policy for learners with Attention Deficit Hyperactivity 
Disorder? 
The following sub-questions were core in investigating the role of teachers in identifying, 
supporting and including learners in their classrooms. They allowed for an in-depth 
understanding of the main research question.  
1.1 What do teachers understand about ADHD? 
1.2 What are teachers’ experiences of learners with ADHD in the classroom? 
1.3 How does the SIAS tool assist teachers with screening, identifying, assessing and 
supporting learners with ADHD? 
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1.4 How does the SIAS tool inform or assist teachers in implementing strategies for 
learners with ADHD? 
1.5 What strategies do teachers use to support learners with ADHD in the classroom?  
 
1.5 AIMS AND OBJECTIVES OF THE RESEARCH PROBLEM 
The research also aimed to investigate and deepen our knowledge on teachers’ experiences 
when implementing the SIAS policy as a tool, and teachers’ perceptions and experiences of 
how effective the tool is in assisting them with the screening, identification, assessment and 
support of learners with ADHD, this aligned with questions 1.3 and 1.4 . The research aimed 
to add to the growing body of knowledge about ADHD and how teachers effectively identify, 
support and include learners with ADHD, this aligned with questions 1.1, 1.3  and 1.5 . It aimed 
further to support research around the effectiveness of the SIAS policy, specifically teachers’ 
experiences with the implementation of the SIAS policy this aligned with question 1.4. This 
was achieved by looking into how teachers are currently using the SIAS policy in relation to 
learners with ADHD. The research aimed to explore the implementation of the policy based on 
how teachers experience the processes of the SIAS policy with regards to ADHD aligning with 
questions 1.3 and 1.4 . It aimed to evaluate teachers’ understanding and experience with 
learners with ADHD, as their experiences can inform their understanding of ADHD aligning 
with questions 1.1 and 1.2. Furthermore, the study aimed to evaluate how these experiences 
support them in screening, identifying, assessing and supporting children with this 
neurodevelopmental challenge this aligned with question 1.5. It aimed to investigate how 
teachers’ experiences inform their attitudes, beliefs, values and judgments when dealing with 
ADHD learners, as well as how these experiences influenced the level and type of support 
offered in their classrooms. It aimed to identify current classroom strategies teachers are 
making use of to support learners with ADHD and to show how the SIAS policy informs them 
aligning the aim to the main research question: What are teachers’ experiences in implementing 
the screening identification assessment and support policy for learners with Attention Deficit 
Hyperactivity Disorder?   
 
1.6 RESEARCH APPROACH AND METHODOLOGY  
This section of the minor dissertation explains briefly the chosen research design and how the 
researcher conducted the research. A detailed description is provided in Chapter 3 of the 
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research. “A research design is a plan, structure and strategy of investigation so conceived as 
to obtain answers to research questions or problems” (Kumar, 2011, p.95). 
 
1.6.1 Research approach 
The research approach most suitable in answering the research question and sub-questions of 
this dissertation is qualitative research. According to Merriam (2009, p. 5) qualitative research 
is concerned with “understanding how people interpret their experiences”, as well as the 
meaning they make from these experiences. Individuals construct their own realities; a 
qualitative approach allowed the researcher to report on the realities (Creswell, 2007) teachers 
have constructed with regards to ADHD and the SIAS policy. This helped to identify their 
attitudes, perceptions and understanding with regards to their experiences with ADHD learners, 
as well as how these experiences have shaped their views on screening, identifying, assessing 
and supporting learners with ADHD.  
 
1.6.2 Research paradigm  
The research was carried out using a qualitative interpretative research paradigm. An 
interpretative research paradigm is concerned with “discovering reality through how 
participants view their own background and experiences” (Thanh & Thanh, 2015, p. 24). 
Interpretative research assumes that reality is socially constructed and that there are multiple 
interpretations of an event (Merriam, 2009). Since this research aimed to construct knowledge 
from different teachers’ points of view this approach was deemed most appropriate, as the 
research drew from their experiences. The research was concerned with teachers’ attitudes, 
beliefs and the actions that they take in identifying and supporting learners. “The key concern 
is understanding the phenomenon of interest from the participants’ perspective, not the 
researcher’s” (Merriam, 2009, p. 14). Thus, the teacher’s perspectives and experiences of 
ADHD and the implementation of the SIAS policy was the main focus of this research. The 
research question was concerned with teachers’ experiences of how the SIAS policy assists 
them with the identification and support of learners with ADHD. Thus, it was vital to 
understand teachers’ viewpoints, perceptions and strategies with regards to the implementation 
of the SIAS policy and the inclusion of learners with ADHD in their classrooms.   
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1.6.3 Research design 
The research design is generic qualitative research according to Merriam (1998) (as cited in 
Caelli, Ray, & Mill, 2003). What this entails is the “reporting on a qualitative study” (Caelli et 
al., 2003, p.2). According to Merriam (as cited in Caelli et al., 2003), the idea is to use the 
characteristics of qualitative research without focusing on culture or the building of theory. 
Generic qualitative research was best suited for this study as its focus is on teachers’ 
perspectives about the implementation of the SIAS policy and its effectiveness in the inclusion 
of learners with ADHD. The study was focused on teachers’ experiences and thus did not 
require a focus on one particular methodology. It sought to build understanding through the 
experiences of teachers rather than looking at their understanding through a particular 
methodology.  
 
The research made use of interviews with seven teachers from a particular primary school. An 
interview is “a process in which a researcher and participant engage in a conversation focused 
on questions related to a research study” (DeMarrais, 2004, p. 55 as cited in Merriam, 2009, p. 
87). This approach was selected rather than observing teachers in the classroom which would 
have required extensive consent from all the learners’ parents. Gaining such consent would 
have posed a problem and interrupted learning time. Thus, the use of an interview was 
considered more feasible. The research made use of semi-structured interviews as a means of 
data collection from a school in the south of Johannesburg. A semi-structured interview is 
guided by less structured questions and allows for flexibility and probing (Merriam, 2009). The 
use of the semi-structured interview tool allowed for the exploration of how the SIAS policy 
has allowed teachers to include learners with ADHD. It provided a platform to explore whether 
the policy had provided them with the means to screen, identify, assess and support learners 
with ADHD in their classrooms. It allowed for the investigation of what their experiences have 
been and what their personal understanding, attitudes, values, judgments and beliefs are 
towards ADHD and learners with ADHD. Open-ended questions provided the participants with 
an opportunity to consider his/her response to questions and to answer more extensively rather 
than being confined to a factual answer. It further allowed for probing from the researcher 
when more clarity was needed from the responses given.    
 
The research also made use of secondary data that formed part of the wider TESNE project and 
the site of the research was used by other researchers for data collection. When a researcher 
uses data that was collected in the past for a different purpose in their research it is considered 
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secondary research (Johnston, 2014; Ajayi, 2017). The secondary data used was conducted by 
a different researcher for a different research project and focused on two members of the SBST. 
This data was selected as it had a close relevance to this research project. The secondary data 
were the transcripts of semi-structured interviews that focused on specific questions around the 
processes used by the SBST when applying the SIAS policy and accompanying tools in relation 
to ADHD. By using this transcription of a semi-structured interview as the research’s 
secondary data, it allowed for triangulation of the data obtained. It further provided specific 
information regarding the SIAS process that the sample population were unfamiliar with. The 
SBST coordinators had knowledge of the process and procedures which supplied vital 
additional data to this research.  
 
1.6.4 Sample and sampling  
“A sample is a subgroup of the population you are interested in” (Kumar, 2011, p.177). 
According to Merriam (2009), most qualitative data makes use of purposeful sampling. This 
research made use of purposeful sampling by selecting to use teachers as participants as that 
was the group that the researcher and research questions were interested in. The sample 
consisted of seven teachers and two SBST coordinators. The two SBST coordinators where 
selected from the secondary research.  
 
1.6.5 Data processing and analysis 
The data collected from the interviews was recorded with the use of a voice recording app on 
an Apple iPad. The recordings of the interviews were transcribed verbatim onto a Microsoft 
Word document. The data on the Microsoft Word document was transcribed with a table where 
each row represented each speaker. The data was then analysed using thematic analysis (Braun, 
& Clarke, 2006) as this allowed for the creation of codes by looking for commonalities and 
differences of approaches and understanding which allowed for the creation of themes. Once 
themes were created, the data was coded. Coloured highlighters were used to code each theme. 
The themes were reconstructed after this process had been completed (Merriam, 2009). 
 
1.7 GENERAL OUTLINE OF CHAPTERS  
Chapter One provides an introduction and background to the topic of study. It discusses the 
rationale of the study, problem statement, aims and objectives as well as research questions 
and sub-questions. It provides a brief research approach and methodology that outlines the 
processes in which the research was completed.  
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Chapter Two reviews literature that aligns with the research question and sub-questions. It 
discusses the conceptual framework of the study. This includes theories on inclusion, inclusive 
pedagogy and Bronfenbrenner’s (1979) ecological systems theory in relation to the SIAS 
policy and how teachers use the policy to identify, support and include learners with ADHD.  
 
Chapter Three discusses the research design and methodology in detail. It looks at the research 
approach, paradigm, design, sampling as well as the processing and analysis of the data. Here 
the quality criteria of the research were discussed this includes credibility, transferability and 
conformability. It also looks at the ethical considerations that needed to be made when 
conducting this research. 
 
Chapter Four discussed the results and findings from the research. The findings were classified 
into themes relevant to the responses from the participants.  
 
Chapter Five contains the conclusion, limitations and recommendations of the research in 
relation to how the SIAS policy provides teachers with a means of identifying, supporting and 
including learners with ADHD in a classroom setting. A personal reflection regarding the 
researcher’s development throughout this process can be seen in Addendum A. 
 
1.8 SUMMARY   
This chapter provided a comprehensive overview of the research’s aims and the processes that 
were followed. It included the introduction and background to the study, the problem statement, 
aims and objectives and well as the research question and sub-questions. It thoroughly outlined 
the research approach and methodology that would be followed throughout the study. 
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CHAPTER 2:  REVIEW OF LITERATURE 
2.1 INTRODUCTION  
This research adopted an ecological systems theoretical framework (Bronfenbrenner, 1979), 
which situates it in a social theory of exploration and understanding of teachers’ views. The 
ecological systems theoretical framework for this research outlined this theoretical approach 
in the context of inclusion and policies in South Africa, specifically in relation to ADHD as a 
central point of investigation. A review of the literature informed the research. As teachers’ 
attitudes towards ADHD were a central point of investigation, this chapter defines ADHD in 
order to gain an understanding of this neurodevelopmental disorder. It looks particularly at the 
history of ADHD, what causes ADHD, how ADHD is identified and what effects it has on 
learners diagnosed with ADHD. This is important to the research as it provides a basis of 
understanding ADHD in order to examine how teachers understand ADHD. Then, following 
the definition, the research looks at teachers’ understanding of ADHD as well as their 
experience with learners who have ADHD. It then reviews treatments for ADHD, as this 
provides insight into the types of interventions used to support learners with ADHD. Theories 
of inclusive education formed the conceptual framework. The rights-based approach to social 
inclusion was explored in order to understand how this has influenced the development of 
educational policies and guidelines in South Africa.   
 
 2.2 BRONFENBRENNER’S ECOLOGICAL SYSTEMS THEORY  
The research theoretical framework is embedded in Urie Bronfenbrenner’s (1979) ecological 
systems theory. The theory focuses on human development and the different levels of social 
interaction that impact growth and development. It is intended to look specifically at children 
and their stages of development in a social context. This framework allowed for the exploration 
of social construction (Denis, 2012). Social construction is the building of knowledge, beliefs, 
ideas and values in a social context. Social construction allows for an understanding of how 
teachers develop and construct beliefs around ADHD. Usually, the model is constructed by 
placing a child in the centre and then exploring how social interactions affect the development 
of the child over the lifespan (Denis, 2012). For the purposes of this study, teachers were 
considered at the core. It was deemed necessary to explore how their direct and indirect social 
interactions affect their beliefs and perceptions of ADHD, as these beliefs and perceptions 
influence their actions and attitudes. Allport’s (1935) theory of attitude states that attitude has 
a cognitive, emotional and behavioural aspect (Lee, & Witruk, 2016). This implies that what 
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teachers understand and believe about ADHD will affect how they interact with learners with 
ADHD. If teachers have knowledge about ADHD and/or espouse the values of an inclusive 
education system, they are more likely to exhibit behaviours that support and include learners 
with ADHD in the classroom. Therefore, an analysis and understanding of teachers’ 
experiences will help to identify how they understand and include learners with ADHD in the 
classroom  
 
According to Donald, Lazarus, & Moolla, (2014) developmental principles that apply to 
knowledge are an active adaption, interaction with social context, developmental interaction, 
individual differences, diversity and holistic development. Active adaption involves processes 
in learning where the teacher can explore and adapt to their physical and social environment. 
This idea is consistent with the underpinnings of various theories of learning including 
Piagetian cognitive learning theory, Vygotsky’s social learning theory and Erikson’s 
transactional model (Donald et al., 2014). Vygotsky’s teaching suggests that learning is deeply 
rooted in social interaction (Donald et al., 2014). Vygotsky suggests that learning is made 
possible when it is mediated through social engagement. Developmental interaction looks 
specifically at Erikson’s theory as it talks to the past and how this can influence the teacher’s 
current interaction with knowledge (Donald et al., 2014). Individual differences and diversity 
speak to the idea that we are developing in social and cultural contexts thus creating individuals 
that are unique and diverse (Donald et al., 2014). Holistic development involves seeing the 
individual as a whole person and looking at the way they acquire knowledge and learn as a 
whole person rather than parts of a person (Donald et al., 2014).  Thus, the research looked at 
teachers experiences when working with learners with ADHD and how that experience and 
social interaction has impacted their understanding and knowledge of ADHD.   
 
Development of knowledge is influenced by several constructs. This research looked at the 
construction of knowledge, beliefs and attitude through Bronfenbrenner’s ecological systems 
theory (1979). Bronfenbrenner’ ecological model of systems theory can be explained by using 
the model provided in Figure 1. The ecological model is a complex model that attempts to 
explain influences on an individual’s life based on the influences of the environment or 
contexts in which the individual is engaged and or a part of (Swart & Pettipher, 2005; Rosa & 
Tudge, 2013).  
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2.2.1 Microsystem  
The microsystem considers the immediate environment of the individual (Hook, 2009). It 
includes the activities the individual engages in, the roles they have, and their interpersonal 
relationships with other individuals in the system such as family members (Swart & Pettipher, 
2005). For this research, the individual refers to the teacher. The research looked directly at the 
interactions and interpersonal relationships they have with their learners, other teachers and 
work colleagues, parents of the learners and their own family members. These connections 
“shape many aspects of cognitive, social, emotional, moral and spiritual development” (Donald 
et al., 2014, p. 45). For this research it was important to focus on each teacher’s direct 
interactions with their immediate environment. This included their own biographical 
information, their interactions with their work environments, namely the school, parents, the 
learners, as well as their personal experiences and how these interactions influenced their ideas 
around inclusion and ADHD.  
Figure 1 Bioecological systems model (Source: Swart & Pettipher, 2005, p. 11) 
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2.2.2 Mesosystem 
“The mesosystem is a set of microsystems that continuously interact with one another” (Donald 
et al., 2014, p. 45). It involves the relationships that exist and develop between the 
microsystems (Swart & Pettipher, 2005). In this research, the mesosystem aimed to explore 
how these interactions between the systems, namely the teachers, the school, the parents and 
the learners connected with one another and influenced the levels of support teachers can 
implement for a learner with ADHD.  
 
2.2.3 Exosystem, Macrosystem and Chronosystem  
The exosystem involves environments that individuals may not be directly involved with, but 
which still influence them and their interactions (Hook, 2009). “Examples include the 
education system, health services, the media…, local community” (Swart & Pettipher, 2005, 
p. 11). This aspect of the research could investigate aspects such as school policies on inclusion 
and disabilities, educational policies such as the SIAS policy and the Education White Paper 6 
(EWP6), access to training around inclusion and/or ADHD, and support structures for teachers 
that are implemented at a school and district level. These aspects are not initiated by teachers 
yet have a direct impact on their methods and abilities to include learners with ADHD.  
 
The macrosystem involves aspects such as cultures, economic, social, political and legal 
systems (Hook, 2009). These aspects may have an impact or be influenced by settings and 
relationships that may impact an individual (Swart & Pettipher, 2005). In this context, the 
research could explore laws such as the Bill of Rights (1996), the Children’s Act (2005) and 
the South Africans Schools Act (1996), and policies such as the EWP6 and the SIAS policy 
that govern their practices in a classroom. According to Phasa’s (2017) research, teachers are 
active agents in interpreting, negotiating, influencing and implementing policies.  
 
The chronosystem looks at past experiences that have impacted and affected the development 
of a person. “Developmental time affects the interactions between these systems as well as 
their influences on individual development” (Donald et al., 2014, p. 45). As the focus of this 
study was on teacher training and limited professional development in the SIAS and the 
extension of the SIAS within the school, external influences from the exosystem, macrosystem 
and chronosystem were not explored extensively. Instead the research paid specific attention 
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to the direct interactions and experiences of teachers which were better explained through the 
micro- and mesosystem of the Bronfenbrenner ecological model (1979). 
 
2.3 INCLUSIVE EDUCATION 
The main conceptual framework that underpins this minor dissertation is based on inclusion. 
The principles of inclusion have framed in the Education White Paper 6: Special needs 
education (EWP6) (Department of Education, 2001) and the Screening, Identification, 
Assessment and Support (SIAS) policy (Department of Basic Education, 2014). These two 
documents provide an outline and structure as to how teachers should include learners in a 
classroom. Firstly, an explanation and evaluation of inclusion and its principles will be 
described, followed by an analysis of the EWP6 and the SIAS policy.  
 
2.3.1 Defining inclusion   
The term inclusion is a vast one with a number of views and it is a complex notion to grapple 
with. The central message is that “every learner matters and matters equally” (UNESCO, 
2017). The EWP6 and the SIAS policy and its respective SNA tools are concerned with the 
inclusion of learners into the education system and society to provide “a cornerstone of an 
integrated and caring society” (Donohue & Bornman, 2014, p. 2). Thus, when speaking about 
inclusion, the focus is on the idea that each learner matters irrespective of their differences. 
These differences include disability, learning styles, race, ethnicity, gender and culture, as 
highlighted in a number of texts (Donohue & Bornman, 2014; UNESCO, 2009; Dalton, 
Mckenxie, & Kahonde, 2012; Engelbrecht, Nel, Nel, Tlale, 2015; Florian & Linklater, 2010). 
According to UNESCO (2009), inclusion is rooted in responding to the diversity of learners 
and meeting their needs for them to participate in education and society. Engelbrecht, et al., 
(2015) further state that learners need to be respected and provided with the opportunity to 
learn irrespective of differences. Muthukrishna & Schlüter (2011, p. 21) also stress that 
“inclusion is about increasing access, participation and outcomes for all students, and 
respecting differences”.   
 
2.3.2 Trends in inclusive education  
The 1994 UNESCO Salamanca Statement was the first step in initiating inclusive practices. 
The report spoke to the right to education in regular schools for learners who have disabilities 
and barriers. The idea was to rectify the disadvantages learners with disabilities and barriers 
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have experienced by being excluded from education in the past (UNESCO, 1994). 
Furthermore, the Dakar Framework for Action adopted a World Declaration on Education for 
All in 2000 (Peters, 2004). The focus of this framework was to provide every child with access 
to primary education by the year 2015 (Peters, 2004). According to Srivastava, De Boer, & Pijl 
(2015), inclusive education as a national agenda supports and runs parallel to the Education for 
All declaration.   
 
According to Dreyer (2017), there are two models of inclusion, namely the medical model and 
the social model of inclusion. The medical model focuses on a deficit theory, where the 
interventions that are used to support learners, places them in separate classes. The social model 
sees barriers as being created socially; it thus focuses on removing barriers and allowing for 
equal participation in the same class. Canada was the first country to use terms such as inclusive 
education, mainstreaming and integration (Walton, 2018). According to Grynova and 
Kalinichenko (2018), Canada has been successful in the implementation of inclusive education 
as they have placed significant emphasis on the role of school boards when designing and 
reviewing policies. The management responsibilities are placed in the hands of school boards 
who are a part of and understand the education sector and its needs. Other Western countries 
have changed school polices, provided teacher training and placed an emphasis on involving 
parents (Srivastava et al., 2015). This has been achieved by the growing body of knowledge 
and research done to support inclusive education such as Cole’s (2005) research on special 
needs coordinators, Florian and Linklater’s (2010) inclusive pedagogies and Norwich and 
Nash’s (2011) research on teacher training.  
 
Unfortunately, research in developing countries has been limited and tends to focus on the 
prevalence of disability (Singal, 2010 as cited in Srivastava et al., 2015). Furthermore, the focus 
would rather be on a framework such as Education for All as there are millions of children in 
developing countries who do not attend school (Srivastava et al., 2015). However, some 
African countries which are considered developing countries, such as Lesotho, Tanzania and 
Zanzibar, have been implementing inclusive education from the 1990s and have been able to 
achieve this at a relatively low cost and with the support of non-profit organisations and by 
creating funding opportunities (Mariga, McConkey, & Myezwa,  2014). 
 
Internationally, the principles of inclusive education and its implementation have not yet been 
perfected and fully imbedded in some countries. According to Ruppar, Bal, Gonzalez, Love, 
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& McCabe (2018), even after over 40 years of research and policy development and initiation, 
schools still struggle to move beyond the integration of students into their classrooms. 
According to UNESCO (2017), to enact the principle of inclusion one needs to change the core 
of education which is the curriculum. The curriculum needs to speak directly to the principles 
of inclusion for it to be achieved in the education system. Furthermore, UNESCO (1994) states 
that learning should be adapted to the needs of the learner rather than expecting the learner to 
adapt to the learning process. This implies that if we are moving towards an inclusive education 
system, the curriculum needs to be flexible in nature, meaning that it should be adaptable to 
the needs of the learners. Teachers need to have the skills to adapt their teaching to meet the 
needs of diverse learners (Makoelle, 2014). 
 
2.3.3 Models of inclusion in South Africa 
The whole idea of an inclusive education system “emerged in relation to that of inclusion in 
society”(Terzi, 2014). With South Africa’s history and the effects of apartheid, namely social 
exclusion, poverty, power imbalance and inequality, principles of inclusion are included in 
order to redress exclusion that has been previously exerted and that has left a huge gap between 
the advantaged and the disadvantaged. Thus, inclusion in South Africa is embedded in a rights-
based approach. This approach’s core ideas are the same as the explanation given above, 
however the ideas are also linked to human rights (Muthukrishna & Schlüter, 2011). The belief 
underlying the social justice approach is that all should be treated equally and that resources 
should be shared equally (Muthukrishna & Schlüter, 2011). To achieve the goals of inclusion, 
the EWP6 was released as a policy outline of the strategic plan in creating an inclusive 
education system in South Africa.  
 
During the apartheid era, the various acts such as the Group Areas Act (Act No. 41) of 1950 
and the Bantu Education Act (Act No. 47 of 1953) institutionalised segregation which divided 
the population of South Africa according to race, culture and disability (DoE, 2001). Schools 
for white learners with disabilities were well resourced and funded, whereas schools for black 
learners with disabilities were uncommon (Donohue & Bornman, 2014). The effect of this 
segregation created an unequal distribution of resourced schools that could accommodate 
learners with disabilities. The EWP6 was put into place to provide a means of redressing past 
imbalances and creating equity in education. Furthermore, the Department of Education 
 17 
provided low-income schools with a higher portion of government subsidies (Donohue & 
Bornman, 2014), in the hope of providing resources for these schools.  
 
There are presently two types of schooling available for learners with disabilities in South 
Africa. Special needs schools are schools where learners with severe physical or intellectual 
disabilities are educated in a separate school due to their specialised leaning needs and capacity. 
Mainstream schools are schools that provide education to all learners including learners with 
mild to moderate physical and intellectual disabilities. These learners are taught with learners 
who do not have disabilities, and all are supported in one classroom (DoE, 2001). Those with 
severe physical or intellectual disabilities are placed in special needs schools, while others are 
placed in a mainstream setting. Learners with ADHD are placed in a mainstream setting as they 
require low-intensive support. According to Wing, Davis, Hudson, Wright, Leitch, and Allan 
(2018), low-intensive support is targeted at lower intensity mental health needs, meaning that 
these individuals do not require extensive support in developing independence and integration 
into society. Low-intensive support can be provided at a mainstream school and does not 
require placement of the individual in a special school where they are supported by specific 
specialists. Because of the neurological deficits learners with ADHD experience, it was 
considered important to view this policy as a means of including learners.  
 
2.3.4 The Education White Paper 6  
The Education White Paper 6 (EWP6) (Department of Education, 2001) was designed to 
transform education in South Africa by providing an integrated education system for all 
learners (Donohue & Bornman, 2014). The main principles of the EWP6 include 
acknowledging that all children can learn, all children need support, all learners are different 
and have different learning needs (Department of Education, 2001). This policy emphasises 
the need for staff development to equip teachers with methodologies such as multi-level 
classroom instructions, cooperative learning and dealing with behavioural problems 
(Department of Education, 2001). “Many learners experience barriers to learning or drop out 
primarily because of the inability of the system to recognise and accommodate different 
learning needs and styles” (Department of Education, 2001, p. 20).  
 
An important part of the research is to examine the knowledge and training teachers have 
received in order to include learners with ADHD as well as to determine what strategies they 
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use. This policy calls for the creation of District Based Support Teams (DBST) in each district 
department. The DBST is made up of a team of government specialist officials such as 
registered counsellors, psychometrists, psychologists, occupational therapists and other 
specialists that are skilled in dealing with specialised support (Department of Education, 2001). 
According to Donohue and Bornman (2014), the DBST provide support and skills to teachers 
in order to create an inclusive classroom. Before the social inclusion model was introduced, 
teachers in South Africa were either trained to teach special education or general education 
(Donohue & Bornman, 2014). With the inclusion of learners with barriers into a mainstream 
setting, teachers who were trained in general education would need to call upon the DBST for 
support as they did not have the necessary skills or training to support such learners.   
 
2.3.5 Challenges with the implementation of inclusive education   
Florian & Linklater (2010) discovered that teachers are often uncertain about how to respond 
to the difficulties learners experience. Messiou et al. (2016) suggest that with an inclusive 
pedagogy, teachers will respond positively to the diversity of learners. Moreover, inclusive 
pedagogy will develop and enrich learning. However, Engelbrecht et al. (2015) state that 
attitudes, understanding and implementation of inclusion will determine the success of 
inclusion. It is important to explore teachers’ attitudes, understanding and implementation of 
inclusion when including learners with ADHD in the classroom. This is further supported by 
Makoelle (2014) who found that inclusion is understood differently by people, and this 
influences how it is practised. Furthermore, Engelbrecht et al. (2015) indicate that inclusion 
principles have not been transferred into mainstream classrooms. This is a pressing dilemma 
as children with ADHD are in mainstream classrooms and need to be included in teaching and 
learning. Hence, understanding where teachers stand with regards to inclusion may shed a 
much-needed understanding of policies such as the EWP6 and the SIAS policy, and its effects 
in creating an inclusive learning environment for these learners. 
 
2.3.6 The SIAS policy 
The main criticism of inclusive policies in South Africa is the translation of policy to practice 
(Donohue & Bornman, 2014). Muthukrishna and Schlüter (2011) found that despite policy 
changes, injustices persist in South Africa. Furthermore, Jansen (2001) suggests that policies 
in South Africa are put in place for political symbolism rather than practicality (as cited in 
Donohue & Bornman, 2014). The Screening, Identification, Assessment and Support (SIAS) 
policy is a framework created by the Department of Basic Education (DBE) for role players in 
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the education system to use when assisting learners with barriers. This was created to allow for 
inclusive practices such as those embodied in the EWP6 to be effectively practised in schools. 
The purpose of this policy is to “improve access to quality education for vulnerable learners 
and those who experience barriers to learning” (DBE, 2014, p. 10). According to the DBE 
(2014) the aim of this policy is to identify barriers and the support needed to assist learning 
and to develop a programme that would address these barriers. This policy includes the 
protocols teachers can use when identifying learners with barriers. It also includes official 
forms that teachers can fill out to provide intervention strategies for learners and/or gaining 
access to more specialised support from the School Based Support Team (SBST) and or the 
District Based Support Team (DBST).   
 
This framework was constructed with the intent of being a support framework for teachers and 
requires teachers to use it in the process of identification and support of learners who 
experience barriers to learning. Teachers are expected to gather information about at-risk 
learners and to provide appropriate interventions for these learners (DBE, 2014). Teachers are 
expected to screen learners at the beginning of each phase and document information gathered 
in a learner profile. If a learner is identified as vulnerable or at risk with regards to a barrier to 
learning the teacher becomes the case manager who then starts the process of support. Teachers 
are required to create a support plan that will include learners in the learning process. If the 
support provided by the teacher is unsuccessful, the case is then taken to the SBST where 
further intervention is required. If that does not assist the learner, the DBST will then intervene 
(DBE, 2014). The SIAS tool provides a series of steps and a process that teachers can follow 
to support the ideas of the EWP6. However, due to the infancy of these policies, there has been 
little research done to evaluate whether the tool is, in fact, supporting the process of inclusion. 
This research is essential in creating knowledge around the implementation of the SIAS policy 
and its effect in supporting inclusion and inclusive policies such as the EWP6. 
 
2.4 ATTENTION DEFICIT AND HYPERACTIVITY DISORDER  
2.4.1 Definition of ADHD  
According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) (American 
Psychiatric Association [APA] (2013), ADHD is “a persistent pattern of inattention and/or 
hyperactivity-impulsivity that interferes with functioning or development, as categorised by 
(1) and/or (2)” (APA, DSM5, 2013, p. 59), with (1) consisting of inattention and (2) consisting 
of hyperactivity and impulsivity. Inattention is described as being side-tracked, a lack of 
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persistence, difficulty focusing and disorganisation (APA, DSM5, 2013). Hyperactivity relates 
to behaviours with excessive motor activity such as excessive fidgeting, excessive tapping or 
talkativeness. Impulsivity refers to reacting without thought and it can lead to a desire for 
immediate reward with an inability to delay gratification (APA, DSM5, 2013). According to 
Ainsworth (2015), ADHD is a neurological disorder and the DSM-5 has classified it as a 
neurodevelopmental disorder (APA, DSM 5 2013). A neurodevelopmental disorder is a 
condition that starts in the early developmental stages of children and according to Bühler, 
Bachmann, Goyert, Heinzel-Gutenbrunner, and Kamp-Becker (2011), “[is] characterised by 
developmental deficits that produce impairments of personal, social, academic, or occupational 
functioning”(APA, DSM5, 2013, p. 60).  
 
2.4.2 Effects of ADHD on learners  
ADHD has a direct impact on learners in a school setting (Ainsworth, 2015). According to 
DuPaul et al., (2012), behaviours associated with ADHD lead to underachievement and poor 
peer relationships. These behaviours include difficulty with staying focused, impulsive 
reactions restlessness, fidgeting and misunderstanding of instructions and information 
(Ainsworth, 2015; Barkley, 1997; Villodas, McBurnett, Kaiser, Rooney, & Pfiffner, 2014). 
Poor social relationships are a result of these behaviours; Greene et al. (1996) found that 22% 
of children with ADHD were “deemed socially disabled” (cited in Bühler et al., 2011). 
According to Villodas et al. (2014), parent and teacher interactions with children who have 
ADHD often result in constant reprimanding which affects these relationships. Furthermore, 
Villodas et al. (2014) found that the behaviours mentioned above become overbearing to their 
peers thus leading to social exclusion within the peer group.   
 
With regards to how ADHD affects learning, Mulholland et al., (2015) found that aspects such 
as working memory and motivation are a challenge for learners with ADHD. Furthermore, 
from a neurological perspective, Sheen (2009) as cited in Denis (2012) found that the amount 
of white matter in the brain is significantly lower in children with ADHD. According to 
Zillmer, Spiers, and Culbertson (2008), the neurons which make up the brain consist of parts 
that make up white or grey matter. White matter is the myelin sheath that surrounds the axon 
of the neurons in the brain. Furthermore, the myelin sheath is an electric insulator that creates 
gaps around the axon, and this allows nerve impulses to jump from node to node which allows 
signals to jump from neuron to neuron at a rapid rate. With significantly less white matter in 
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the brain, the brain is unable to function at an optimal level. Information cannot reach parts of 
the brain effectively and thus cannot be stored. Lack of white matter, therefore, affects motor 
control resulting in the ‘fidgeting’ displayed by children with ADHD (Zillmer et al., 2008).  
 
What is concerning about these effects is that ADHD can cause significant challenges at a 
school level. According to DuPaul et al., (2012) learners with ADHD are at a higher risk of 
dropping out of school. Furthermore, they found a high correlation between children with 
ADHD and absenteeism making them even more vulnerable to failing and eventually dropping 
out of school. With ADHD being a common disorder in South Africa (Sun, 2017), 
understanding how ADHD impacts learning is invaluable if we are to lower the dropout rates 
of learners affected. This also sheds light on the symptoms teachers observe when teaching 
learners with ADHD, as their experiences with these symptoms may have an impact on their 
intervention and inclusion of learners with ADHD. 
 
2.4.3 Diagnosis of ADHD  
For a diagnosis of ADHD to be made, six or more symptoms must be present before the age of 
12 and in a variety of settings for at least six months (APA, 2013). The Table (Table 2.1) below 
lists the diagnostic criteria as stated in the DSM-5 (APA, 2013).  
 
Table 1  Diagnostic criteria of ADHD 
Inattention Hyperactivity/Impulsivity 
• Fails to give close attention to detail, 
makes careless mistakes. 
• Difficulty sustaining attention. 
• Often seems to not listen when 
spoken to directly. 
• Difficulty following instructions. 
• Difficulty organising tasks and 
activities.  
• Avoids, dislikes tasks, that require 
mental effort.  
• Often loses things needed for tasks. 
• Easily distracted. 
• Fidgets tap hands or feet, squirms in 
seat.  
• Leaves their seat when being seated 
is expected. 
• Runs and climbs in situations where 
it is inappropriate (restlessness). 
• Unable to engage in leisure activities 
quietly. 
• Often on the go. 
• Often talks excessively. 
• Often blurts out an answer before 
question is completed. 
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• Often forgetful. • Often has difficulty waiting their 
turn. 
• Often interrupts or intrudes on others  
 
2.4.4 Teachers’ understanding of ADHD screening and identification  
According to Ghanizadeh, Fallahi, and Akhondzadeh, (2009) teachers are the first to suggest a 
diagnosis. Furthermore, the SIAS tool also identifies teachers as the first line of identification 
for learners with difficulties (DBE, 2014). According to Lasisi, Ani, Lasebikan, Sheikh, & 
Omigbodun, (2017) symptoms such as inattention, impulsivity and hyperactivity will be 
evident in a classroom setting making teachers the first to identify and refer. These behaviours 
become noticeable as classroom settings require behaviours that are opposite to behaviours 
expressed by learners with ADHD (Anderson, Watt, Noble, & Shanley, 2012).  
 
Teachers identification of learners with ADHD is greatly impacted by their knowledge of 
ADHD (Mulholland et al., 2015). Furthermore, Lasisi et al. (2017) indicate that lack of 
knowledge about ADHD leads to inaccurate information about ADHD and potentially failure 
to identify learners with ADHD who would benefit from support. Behaviours seem to be the 
most important bases for identification (Lee, 2014). Mahar & Chalmers (2007) found that 70% 
of their sample of teachers indicated that children who talk excessively and interrupt others 
have ADHD. Furthermore, Mahar & Chalmers (2007) found that 94% of their teacher sample 
identified that children with ADHD have difficulty with the organisation of schoolwork. 
However, Denis (2012) suggests that teachers do not have the skills to distinguish the 
differences between misbehaviour and attention deficits. These reported incidences have little 
bearing on the actual diagnosis outlined by the DSM-5. This poses a huge problem when trying 
to identify and screen a learner based on one behavioural aspect. If teachers lack knowledge 
about ADHD and rely on what they know instead of consulting with the DSM-5 to identify 
learners with ADHD, then they may be referring the wrong learners for assessment and 
diagnosis. Furthermore, they would be unsuccessful in truly identifying learners who display 
symptoms of ADHD and need assessment for diagnosis.  
 
According to Denis (2012), once a learner is identified with ADHD, the societal expectations 
of the label will automatically be imposed. Furthermore, Denis (2012) states that cultural 
beliefs influence how ADHD is defined, thus influencing the identification. These statements 
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are supported by Mulholland et al. (2015) who found that Chinese teachers identify 
hyperactivity behaviours as an identifying symptom whereas American teachers found that 
inattentive behaviours were more important when identifying symptoms of ADHD. Lee and 
Witruk (2016) also suggest that cultural circumstances play an invaluable role in interpreting 
behaviour. In collectivist cultures such as the ones experienced in South Africa, impairments 
in cooperation may be seen as problematic (Lee, 2014). The idea that teachers identify learners 
who have ADHD based on social construction and culture, forms a huge component of Urie 
Bronfenbrenner’s (1979) systems theory (Denis, 2012). As seen above, when teachers are 
identifying learners with ADHD, it is greatly influenced by their experience as well as the 
socio-cultural perspectives they are exposed to and espouse to. Thus, teachers do not use the 
diagnostic identification tool fully and thereby subject learners to incorrect diagnosis, as one 
symptom such as fidgeting is not sufficient enough to identify let alone diagnose a child. 
According to Denis (2012), this causes the unnecessary labelling of and incorrect diagnosis of 
children. Furthermore, behaviours could be overlooked resulting in no identification, leading 
to a lack of support for a learner who may need it (Anderson et al., 2012). A failure to identify 
and diagnose leads to no support. When learners receive no support, they tend to fail 
academically and may also be expelled due to high-risk behaviours (Lee, 2014). Therefore, it 
is critical that teachers’ understanding and knowledge are highlighted in order to correct these 
identification errors when identifying learners with ADHD. 
 
2.4.5 Teachers’ experiences of learners with ADHD in the classroom  
“Teachers develop beliefs about the culture of school based on what they see and the 
experiences they have encountered” (Denis, 2012, p. 10). This is a profound statement as it 
implies that experience is a determining factor of how learners will be screened, identified, 
assessed and supported in a school setting. Lee and Witruk (2016) found that teachers with 
more experience with ADHD tend to have more favourable attitudes towards learners with 
ADHD than those who have less or no experience. Kos, Richdale, and Jackson (2004) found 
that there is a definite link between attitudes and behaviour (as cited in Mulholland et al., 2015). 
On the flip side of this argument, the principles of inclusion encourage teachers to appreciate 
the individuality of learners. Denis (2012) however, argues that experiences such as working 
with learners who have ADHD, having a child or family member with ADHD, and exposure 
to learners who have ADHD, appear to play an important role with regards to including learners 
with ADHD in the classroom.  
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The behavioural component of ADHD seems to have the most significant impact on teachers. 
A study conducted by Mulholland et al. (2015) with a group of teachers in Sydney found that 
teachers had negative perceptions towards teaching learners with ADHD because of the 
behaviours associated with the disorder. According to Denis (2012), when classroom 
management is impacted by behaviour, teachers tend to blame the learners, resulting in a lack 
of success for these learners. Lee and Witruk (2016) found that teachers are habitually 
frustrated when managing learners with ADHD. Furthermore, Greene, Beszterczey, 
Katzenstein, Park and Goring (2002) (as cited in Lee, 2014, p. 385) state that “teachers rate 
children with ADHD as significantly more stressful to teach than children without ADHD”. 
Statements like this inevitably affect how teachers support learners with ADHD. A study 
conducted in the Western Cape by Stockigt (2016) also found that teachers reported negative 
experiences when working with learners who present with ADHD. If teachers’ experiences are 
negative, they will become more reluctant to include learners with ADHD. Hence, 
understanding how ADHD impacts their attitudes is an invaluable construct of this research. 
 
According to Anderson et al. (2012), experience allows for the growth of knowledge and is 
gained in the classroom rather than from university training. Kos et al., (2004) found that 60,7% 
of experienced teachers and 52,6% of teachers coming into the profession have an 
understanding of ADHD (as cited in Mulholland et al., 2015). Knowledgeable teachers can 
support learners due to their exposure to varied instruction (Alkhateeb, 2014). This means that 
they are more skilled in adapting the curriculum and creating academic structures that support 
and include learners with ADHD. Furthermore, Mulholland et al. (2015) found that teachers 
wanted better training and professional development regarding ADHD. Experience may not be 
something all teachers have; however, teacher training and professional development are also 
aspects that add to the building of knowledge. The more knowledgeable the teacher is about 
ADHD, the easier it becomes to include learners with ADHD because they have the necessary 
understanding of ADHD to support learners who have ADHD. 
 
2.4.6 Teachers’ strategies in offering support to learners with ADHD  
Riahi, Tashakori, & Vanani (2018) found that a teacher is in the best position to identify ADHD 
and refer the learner to a doctor. Once diagnosed, medication can be administered. This 
technique is preferred over using other techniques to manage behaviour in the classroom (Riahi 
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et al., 2018). The symptoms of ADHD can be managed with stimulant drugs such as 
methylphenidate and amphetamines (Ainsworth, 2015). These drugs are either used alone or 
combined with other methods such as classroom and academic interventions and cognitive 
behavioural intervention strategies (DuPaul et al., 2012). According to Barkley (1997), an 
effective intervention process will include psychoeducation about ADHD, behaviour 
management techniques, resources and medication. Stimulant medication is used to reduce 
hyperactivity and activate brain circuits that support focus and attention (Ainsworth, 2015). 
However, there is much debate around the harmful side effects of these stimulant drugs. 
According to Kriegler (2015), stimulant drugs have the same chemical composition as speed 
and cocaine, yet they are the most common form of intervention (DuPaul et al., 2011).  
 
In a country like South Africa where access to efficient medical care is limited, children in low 
socioeconomic groups do not have access to stimulant medication (Kriegler, 2015). Therefore, 
teachers do not have the option of a quick fix referral and placement on medication. 
Furthermore, according to Sun (2017) medication is only effective for a few hours, before 
symptoms return. They suggest that although behavioural strategies have limitations, they are 
more successful in the long run. Thus, it is important to identify what methods teachers use in 
a classroom situation and to determine whether they are solely reliant on medication as an 
intervention strategy. 
 
Owing to the amount of contact time teachers spend with learners they are required to 
implement interventions in the classroom (Anderson et al., 2012). Teachers’ attitudes regarding 
ADHD can influence their approaches in supporting ADHD (Anderson et al., 2012). One 
method of support includes accommodations. Ainsworth (2015) suggests accommodations 
such as supplemented notes, separate venues and additional time for tests and exams as useful 
accommodations for students with ADHD. However, learners who are on medication should 
be carefully evaluated on the types of accommodations received as the medication removes 
that barrier of not being able to focus. In this case, an accommodation would place the learner 
at an advantage as they would be receiving accommodations such as extra time and a separate 
venue, rather than promoting the ideas espoused by inclusion (Ainsworth, 2015). Therefore, 
one needs to be careful when attempting to include learners with ADHD so as to not advantage 
them to a point where an accommodation does not level the playing field.  
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According to DuPaul et al. (2012), the effects of school-based intervention improve academic 
and behavioural functioning and should, therefore, be the first line of treatment for learners 
with ADHD. Alternative methods are incorporated in a school-based intervention. These are 
used to alleviate some of the symptoms of ADHD. They include extended breaks, or not 
keeping learners with ADHD in classrooms during breaks (Ainsworth, 2015). This allows for 
energies to be expended (Ainsworth, 2015). Other strategies such as reminding learners of 
tasks, repeating instructions and providing assistance to them, do not need the support of 
medical intervention (Ainsworth, 2015). According to Zentall (2005) these strategies may 
involve highlighting relevant task details to learners and providing extra practice work where 
they can engage with the skills needed for a topic. 
 
Behavioural techniques include creating classroom rules, having them visible and constantly 
reminding learners of them (Ainsworth, 2015) and rewarding good behaviour (Ainsworth, 
2015; Villodas et al., 2014). Daily report cards are also used as an effective strategy as teachers 
can report on behaviours, academic work and social interactions and this information can then 
be fed to parents or used as a means to encourage good behaviours in learners with ADHD 
(Villodas et al., 2014). As summed up by DuPaul et al. (2012 p. 407):  
 
Although it may be difficult for general education teachers to implement academic 
and/or behavioural interventions, both clearly can be applied successfully when 
teachers are supported in using effective behaviour management and instructional 
strategies. 
 
Furthermore, these interventions require a collaborative partnership between parents and 
teachers to be successful (Villodas et al., 2014). Looking at aspects such as maintaining 
medication, daily reports and structured rules for appropriate behaviour, as well as the reward 
system mentioned above, input and support from parents are an invaluable link in the process 
of implementing any of the above-mentioned strategies. Thus, it is important to note how 
teachers communicate with parents and to what degree they are involved in the support 
processes.  
 
2.5 SUMMARY  
This chapter discussed and analysed Bronfenbrenner’s ecological systems theory (1979) and 
its theoretical framework in the understanding of teachers’ experiences in implementing the 
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SIAS policy for learners with ADHD. It looked at inclusive education as a conceptual 
framework by exploring the definitions of inclusion and international trends regarding 
inclusion. The review of literature further focused on the models of inclusion used in South 
Africa as a means of understanding the development of the EWP6 and its supporting SIAS 
policy. It then focused on ADHD as a neurodevelopmental disorder, its definition, the effects 
of ADHD on learners and how these effects impact teachers’ identification and screening of 
ADHD. The review explored teachers’ understanding of ADHD as well as their experiences of 
learners with ADHD as this influences the type of support offered to learners with ADHD. 
Lastly, it paid special attention to the strategies teachers have used when offering support to 
learners with ADHD.  
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CHAPTER 3: RESEARCH DESIGN AND METHODOLOGY 
3.1. INTRODUCTION  
This section of the minor dissertation explains the chosen research design and methodology. 
The research design involves the plan or structure used to answer the research questions 
(Kumar, 2011). This involves looking at the research approach, paradigm, design, sampling as 
well as the processing and analysis of the data. This chapter further looks at the quality criteria 
of the research which includes credibility, transferability and conformability. Finally, the 
chapter examines the ethical considerations that need to be made when conducting the research.  
 
3.1.1 Research paradigm  
The research was carried out using a qualitative interpretative research paradigm. An 
interpretative research paradigm is concerned with “discovering reality through how 
participants view their own background and experiences” (Thanh & Thanh, 2015, p. 24). 
Interpretative research assumes that reality is socially constructed and that there are multiple 
interpretations for an event (Merriam, 2009). Since this research aims to construct knowledge 
from different teachers’ views this approach was most appropriate, as this research drew from 
their experiences. The research was concerned with teachers’ experiences and the actions that 
they take in identifying and supporting learners. “The key concern is understanding the 
phenomenon of interest from the participants’ perspective, not the researcher’s” (Merriam, 
2009, p. 14). Thus, the teacher’s perspectives and experiences of ADHD and the 
implementation of the SIAS policy is the main focus of this research. It is vital to understand 
teachers’ viewpoints, perceptions and strategies with regards to the implementation of the SIAS 
policy and how it affects learners with ADHD in their classrooms. The use of an interpretative 
research paradigm allowed the researcher to discover information and build understanding 
based on the experiences of the participants (Thanh & Thanh, 2015). 
 
3.1.2 Research approach and design  
The research approach most suitable for answering the research question and sub-questions of 
this minor dissertation is through qualitative research within an interpretivist paradigm. 
“Qualitative research is a situated activity that locates the observer in the world. It consists of 
a set of interpretive material practices that make the world visible. This means that qualitative 
researchers study things in their natural settings, attempting to make sense of or interpret, 
phenomena in terms of the meanings people bring to them” (Denzin & Lincoln, 2005, p. 3 as 
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cited in Creswell, 2007, p. 36). This approach to conducting the research is due to the nature 
of the research question and sub-questions, which are concerned with understanding teachers’ 
experiences with the implementation of SIAS policy, when screening, identifying, assessing, 
supporting and including learners with ADHD.  
 
The research was further concerned with teachers’ personal experiences which inform their 
understanding of learners with ADHD. According to Merriam (2009, p. 5) qualitative research 
is concerned with “understanding how people interpret their experiences”, as well as the 
meaning they make from these experiences. Individuals construct their realities; a qualitative 
approach allows the researcher to report on the realities teachers have constructed with regards 
to ADHD and the SIAS policy (Creswell, 2007). This helps identify teachers’ experiences with 
learners with ADHD, as well as how these experiences have shaped their views on screening, 
identifying, assessing and supporting learners with ADHD.  
 
The research design is generic qualitative research according to (Merriam,1998 as cited in 
Caelli et al., 2003). What this entails is the “reporting on a qualitative study” (Caelli et al., 
2003). According to Merriam (as cited in Caelli et al., 2003), the idea is to use characteristics 
of qualitative research without focusing on culture or the building of theory. Generic qualitative 
research is best suited for this study as its focus is on teachers’ perspectives about the 
implementation of the SIAS policy and its effectiveness in the inclusion of learners with 
ADHD. The study focuses on teachers’ experiences and thus does not require a focus on one 
particular methodology. It seeks to build understanding through the experiences of teachers 
rather than looking at their understanding through a particular methodology.  
 
3.1.3 Research methods 
The research made use of interviews with seven teachers from a particular primary school, (see 
Addendum B for the interview schedule). An interview is “a process in which a researcher and 
participant engage in a conversation focused on questions related to a research study” 
(DeMarrais, 2004, p. 55 as cited in Merriam, 2009, p. 87). This process was selected as the 
research was concerned with teachers’ experiences and their interpretation of those 
experiences. By providing them with an opportunity to answer questions in an interview 
situation, it provided teachers with the opportunity to explain their methods, strategies and 
personal experiences. Observing teachers in the classroom would have required extensive 
 30 
consent from all the learners’ parents. Gaining such consent would have posed a problem and 
would have likely interrupted learning time. The use of observations would have required that 
the researcher construct knowledge based on what had been seen, whereas the focus of this 
research is concerned with personal experiences and the building of understanding from the 
participant’s experiences and not of that of the researcher. Thus, the use of an interview was 
more suited for this research.  
 
The research made use of semi-structured interviews as a means of data collection from a 
school in the south of Johannesburg. A semi-structured interview is guided by less structured 
questions and allows for flexibility and probing (Merriam, 2009). The use of the semi-
structured interview tool allowed for the exploration of how the SIAS policy has allowed 
teachers to include learners with ADHD. It provided a platform for exploring whether the 
policy has provided them with the means to screen, identify, assess and support learners with 
ADHD in their classrooms. It allowed for the investigation of what their experiences have been 
and what their personal understanding, are towards ADHD and learners with ADHD. Open-
ended questions provided the participants with an opportunity to consider their response to 
questions and to have the opportunity to share responses with greater freedom of expression 
rather than be limited in their responses by closed-ended structured questions. It further allowed 
for probing on the part of the researcher when more clarity was needed from the responses 
given. The use of probing is invaluable when gaining greater depth of understanding in relation 
to the experiences and insights that the participants share.  
 
The use of a semi-structured interview posed its own limitations in this study. Firstly, as 
O’Leary (2004) states, one hopes that the participants provide honest answers. However, 
people care about what others think and might not answer honestly. Participants were reminded 
that their anonymity would be protected and that this was an investigative study not a 
judgemental once participants were told that confidentiality would be maintained and that there 
would be no identifying data displayed in the research. It was apparent that some participants 
felt judged because they had had no exposure to the SIAS policy. The researcher assured the 
participants that the purpose of this particular question was not to expose them but to obtained 
honest information. Secondly, to build rapport with the participants the researcher did not want 
the interview to be perceived as too formal or too informal, thus careful consideration had to 
be taken when deciding on dress code (O’Leary, 2004). An additional limitation of conducting 
seven one-on-one interviews was the time constraint (Adams, 2015). Participants needed to be 
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available for 45minutes on particular days, that were scheduled by the researcher. The school 
was 30,7 km away from the researcher, so travelling time and traffic had to be carefully 
structured to meet participants on time. Thirdly, probing was not as consistent as the researcher 
would have liked. Upon review of the transcriptions, it became clear that some participants 
were probed on some questions whereas others were not. This was due to the nature of the 
interview and random probing based on the responses received by participants (Merriam, 
2009). 
 
Secondary data analysis was also used in this research. As indicated in Chapter 1, this research 
falls within the TESNE project and the site of the research was used by other researchers for 
data collection. Thus, secondary data was obtained from a previous semi-structured interview 
conducted by a researcher involved in the TESNE project, and the two heads of the School 
Based Support Team (SBST). When a researcher uses data that was collected in the past for a 
different purpose in their research it is considered secondary research (Johnston, 2014; Ajayi, 
2017). The secondary data used was conducted by a different researcher within the wider 
TESNE research project. It was selected as it had a close relation to this research project. The 
semi-structured interview asked specific questions around the processes used by the SBST 
when applying the SIAS policy and accompanying tools in relation to ADHD. By using this 
transcription of a semi-structured interview as the research’s secondary data, it allowed for 
triangulation of the data. It further provided specific information regarding the SIAS processes 
that the sample teachers were unfamiliar with. The SBST coordinators had knowledge of the 
process and procedures which supplied vital data to this research. Part of the research focused 
on the SIAS policy which states that the completion of the SNA 1 forms is a requirement and 
after the completion of the SNA 1 document, the SNA 2 document would be completed with 
the assistance of the SBST, thus it was important to gain information from the SBST’s 
perspective as well. Here the research looked specifically at responses that outlined the role of 
the SBST in the screening, identification and assessment of learners with ADHD. It also looked 
at the support strategies the SBST had implemented in order to support learners with ADHD. 
It further looked for supporting evidence for triangulation around the process of screening, 
identifying, assessing and supporting learners with ADHD.  
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3.1.4 Sample and sampling  
“A sample is a subgroup of the population you are interested in” (Kumar, 2011). The population 
the research is interested in is primary school teachers, as the SIAS policy expects that 
identification occurs within the early years of education (Department of Education, 2014). The 
researcher focused on teachers from Grade One to Seven in order to understand the scope of 
teachers’ experiences with the SIAS policy and learners with ADHD  from the Foundation to 
Senior Phase. Interviewing a teacher from each grade broadened the scope of the research and 
allowed for understanding the different methods employed in each phase of learning. The 
particular type of qualitative sampling that was used is purposeful sampling. According to 
Merriam (2009), purposeful sampling is used when the researcher aims to understand and gain 
insight from a particular group of people. By interviewing a teacher from each grade, a broader 
understanding of implementation was gained from different perspectives in the different phases 
of learning. In order to achieve this, the researcher needs to select a sample that will provide 
one with the most insight into the topic (Merriam, 2009). As the research was concerned with 
teachers, it was, therefore, fitting that teachers be the participants. All teachers were given an 
opportunity to participate in the study. An announcement was made in a staff meeting that one 
teacher from each grade was needed and that if they would like to participate, they needed to 
select a date that they would be available. A list of dates was placed in the staffroom of the 
school where teachers could sign up. The sign-up worked on a first-come, first-served basis, in 
other words, if a Grade 1 teacher had already signed up no more Grade 1 teachers could sign 
up. This list was then given to the researcher and interviews were conducted as arranged 
according to the schedule of the interviewees. 
 
3.1.5 Data processing and analysis  
The data collected from the interviews were recorded using an iPad with an application called 
Voice Memo. The recordings were obtained with the permission of the participants (see 
Addendum C) for an example of the consent letters used. The recordings of the interviews were 
transcribed verbatim onto a Microsoft Word document. The data on the Microsoft Word 
document was transcribed using a table with each question and the participants’ answer placed 
in a separate row with each column being labelled either researcher or participant. This was 
important in order to analyse the data and not create confusion between what the researcher 
asked and how the participants responded. It also provides a means of organising the data in a 
logical way. The data was then analysed using thematic analysis. “Thematic analysis is a 
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method for identifying, analysing and reporting patterns (themes) within data” (Braun, & 
Clarke, 2006, p. 79). Braun & Clarke’s (2006) six-phase framework for doing a thematic 
analysis was used to guide the analysis process. The following 6 phases were followed by the 
researcher: Phase 1– familiarising myself with the data. Phase 2- generating initial codes. Phase 
3- searching for themes. Phase 4 – defining and naming these. Phase 5 – defining and naming 
themes. Phase 6 – producing the report (Braun & Clarke, 2006, p. 87).       
 
Phase 1 was completed during transcription and by reading each transcribed interview a 
minimum of four times. Phase 2 was completed alongside Phase 1 where information was 
coded by highlighting information that related to the research questions and the review of 
literature seen in Chapter 2 of this research. “The goal of a thematic analysis is to identify 
themes” (Maguire & Delahunt, 2017, p. 3353). All the codes were then grouped, and from 
these groups, themes were created using the Bronfenbrenner’s ecological systems theory 
(1979) as well as other literature from Chapter 2. The themes and sub-themes can be seen in 
Table 2 below. 
 
Table 2: List of themes and sub-themes  
Main theme Sub-themes 
Teacher microsystem: 
understanding and 
experience of working 
with learners with ADHD  
1. Teachers’ interactions with learners with ADHD:  
• Teachers’ frustration when managing ADHD 
• Teachers limited knowledge of ADHD 
2. Teachers’ classroom interventions to support learners with 
ADHD 
3.  Teachers’ lack of experience with the SIAS policy 
• Reasons why teachers found the SIAS policy 
ineffective  
4. Frameworks that teachers use to include learners with 
ADHD in the classroom  
5. Teachers’ interactions with parents of learners with ADHD 
• Teachers’ role in communicating with parents  
• Teachers’ experience of parents’ perceptions, attitudes 
and sharing information  
• Trust between teachers and parents  
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• Socio-economic factors and their impact on 
supporting learners with ADHD  
6. Teachers interaction with the school/SBST 
• Teachers interactions with the SBST to support 
learners with ADHD 
Mesosystem: interactions 
that impact teacher 
understanding and support 
of learners   
7. Teachers’ own home experiences and the influence this has 
on parental and learner support for learners with ADHD 
8. Teachers’ roles and responsibilities and their impact on 
learners with ADHD 
   
With the use of the themes above, the data was then coded. Different coloured highlighters 
were used to code each theme. Merriam (2009) cautions that the themes may need to be 
reconstructed after this process. This involved looking at the information gathered and deciding 
if it fitted into a particular theme or if the theme needed to be amended or changed to suit the 
data collected. This was done and the Bronfenbrenner (1979) model was found to be the most 
appropriate means of representing all the codes as the research focused on the exploration of 
the social construction of the teachers with regards to the SIAS process to support learners with 
ADHD.   
  
The secondary data was collected, and the author, place and date of the transcripts were 
obtained to secure the authenticity of the transcripts (McCulloch, 2004, p. 42 as cited in 
Merriam, 2009, p. 151). This was done by firstly obtaining consent from the researcher who 
conducted the interview and the participants, who were the two coordinators of the SBST in 
order to use the data in this research (See addendum D) for the consent letter used. Lastly the 
researcher was asked when, and where the interview took place. The secondary data was 
analysed using the same 6- step thematic analysis outlined by Braun & Clarke (2006). During 
Phase 1 the researcher did not transcribe the data, however it was read four times to gain 
familiarity with the data. The secondary data focused on looking at codes that either supported 
the primary data or were different to the primary data set. This was done by using the themes 
created in Table 1 to analyse the data.  
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3.2 QUALITY CRITERIA  
In qualitative research, trustworthiness is an invaluable construct that ensures the validity and 
reliability of the research (Shenton, 2004). Validity and reliability determine the quality of an 
inquiry (Kumar, 2011). The following criteria were used to ensure the trustworthiness of the 
research conducted: credibility, transferability, and confirmability (Kumar, 2011).   
 
3.2.1 Credibility and confirmability 
Credibility is concerned with “how my research findings match reality” (Merriam, 2009, 
p. 213). It focuses on proving that the research has looked at what was intended (Shenton, 
2004). Confirmability is concerned with the degree to which the findings reflect the 
participant’s views and not those of the researcher. Credibility and confirmability were 
established by means of triangulation (Shenton, 2004). According to Merriam (2009) 
triangulation is the use of multiple methods, sources and theories to confirm findings. Here 
each interview was compared to the rest of the interviews. Thus, seven interviews from seven 
different participants were compared. Furthermore, the interviews were compared to the 
secondary data from the SBST head’s interview. Shenton (2004) concurs that triangulation can 
be attained from documents that provide background. Ensuring honesty forms a means of 
establishing credibility. This was achieved by allowing teachers to choose if they would like 
to participate in the study or not when they signed informed consent to participate in the study. 
Teachers were made aware that this is an independent research study and that it is in no way 
affiliated with members of the school management. According to Shenton (2004), in doing 
this, the participants who want to participate will participate genuinely and provide data freely. 
Shenton (2004) refers to member checks as a means of establishing credibility. In this context, 
‘member’ refers to the participants. “Checks relating to the accuracy of the data may take place 
‘on the spot’ in the course, and at the end, of the data collection dialogues” (Shenton, 2004, p. 
68). This process happened during the interview as well as at the end of the data collection, 
when the transcribed transcripts of this research were emailed back to the participants for them 
to read; they then had an opportunity to decide if the transcriptions were accurate or not. It is 
at this stage where corrections were made.  
 
 
 36 
3.2.2 Transferability  
Transferability involves the extent to which the research findings can be applied to other 
situations. In other words, the research can be generalised to other settings (Merriam, 2009). 
According to Shenton (2004), this may also be achieved by providing the reader with enough 
contextual information about the site at which the data was collected. Given that the research 
was confined to one context, the findings of this research may not be transferable to other 
settings; rather it serves to add to the body of knowledge regarding the use of SIAS to support 
learners with ADHD. 
 
3.3 ETHICAL CONSIDERATIONS  
3.3.1 Ethical clearance  
According to the University of Johannesburg’s (2006) Code of Ethics, when research 
participants are people, the research needs to be sent to the Academic Ethics Committee for 
evaluation and approval. This research falls under an umbrella study called the Teacher 
Education for Special Needs Education (TESNE). However, the researcher applied for 
individual ethical clearance from the University of Johannesburg Academic Ethics Committee. 
Ethical clearance was granted and the ethical clearance number for this research is Sem 1 2019-
083 (See Addendum E). The researcher also applied for permission from the Gauteng 
Department of Education (GDE) to complete the research in a government school in the south 
of Johannesburg by completing the GDE research request form and submitting it to the research 
department. The research request was accepted, and the researcher was given permission to 
conduct research at the site (see Addendum F).  
  
3.3.2 Informed consent to research  
According to the Health Professional Council of South Africa (HSPCA) (2008), a requirement 
of the Health Professions Act of 1974 (South Africa, 1974) requires that informed consent be 
obtained from the participants (HPCSA, 2008). The participants were given the opportunity to 
formally agree to participate in the research by signing a legal document that indicated that the 
information gained from the participants would be used for this research. The informed consent 
was explained in a language that the participants could understand. The informed consent 
should “inform the participant of the nature of the research” (South Africa, 2006, p. 42). An 
informed consent form was attached to the Ethical Clearance form, in which the participants 
were provided with an explanation of the research. It contained a section that specifies that they 
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were voluntarily participating in the research and could withdraw from the proposed study at 
any time. According to the HPCSA (2008), informed consent regarding the use of a recording 
device needed to be obtained as the proposed research required that a recorder be used for 
transcription. Participants were required to sign and date the informed consent form. 
Furthermore, informed consent was obtained from heads of the SBST and the researcher who 
interviewed them, in order to use that data, set as secondary data. The same processes 
mentioned above was followed. 
 
3.3.3 Respect for human rights and others  
The research abides by the Health Professions Act of 1974 (HPCSA, 2008) by respecting the 
human dignity of participants and did not aim to harm participants in any form or manner. 
Participants were respected: they were not judged on their views, values or opinions. 
Participants were allowed to withdraw from the research at any time. It is also important to 
note that due to the explorative nature of the research, some questions might have created 
discomfort and anxiety for the participants. As the researcher is a registered counsellor as well 
as a student educational psychologist, she was able to provide guidance and support in case of 
any related risks or challenges that arose. However, no harm or related risk was reported by 
the participants and participants did not require any counselling. 
 
3.3.4 Confidentiality  
According to the Health Professions Act of 1974, confidential information needs to be 
safeguarded (HPCSA, 2008). This was be done by providing participants with numbers rather 
than using their personal names. Participants needed to indicate their personal information on 
the consent form. However, this information was not mentioned in the research or research 
finding. Participant responses were recorded as Participant 1, 2, 3 etc. thus anonymity was kept 
throughout the process.  
 
3.3.5 Debriefing of research participants  
According to the Health Professions Act of 1974 (HPCSA, 2008) participants needed to be 
made aware of the nature and conclusion of the research. When obtaining informed consent for 
the interview, the nature of the research was explained personally to the participants. They had 
an opportunity to ask any questions related to the research during that session. Furthermore, 
participants were provided with access to the final research paper if they requested it.  
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3.3.6 Results and plagiarism  
The research reported on the direct responses of participants. Recordings and transcriptions 
were matched in the primary data as the researcher transcribed responses from the participants’ 
interviews verbatim. The researcher signed the University of Johannesburg’s anti-plagiarism 
document (see Addendum G). This was further supported with a Turn-It-In report which 
highlights any form of plagiarism and the plagiarism count for this research was not significant 
(See addendum H).   
 
3.4 SUMMARY  
In conclusion, this chapters identified generic qualitative research as the most suited research 
approach for this type of research. The research design is an interpretive research paradigm, as 
this focuses on participants’ experiences. The quality criteria considered for this research 
included credibility, transferability and conformability. These aspects ensured that the research 
is trustworthy, reliable and valid. The chapter also focused on the ethical aspects that need to 
be considered when conducting research in South African schools, specifically with regards to 
the Gauteng Department of Education (GDE).  
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CHAPTER 4: DATA ANALYSIS 
4.1 INTRODUCTION 
The following chapter consists of a thematic analysis of the qualitative data collected. 
“Thematic analysis is a method for identifying, analysing and reporting patterns (themes) 
within data.” (Braun & Clarke, 2006 p.79). The data corpus consists of primary data which is 
made up of semi-structured interviews conducted by the researcher and seven teachers, with 
each teacher representing a different grade in the research site school. It also consists of 
secondary data collected in relation to the wider TESNE project.  
 
4.2 THE PARTICIPANTS  
When referring to the data set the following code was used for the identification of participants. 
(P) which stands for a participant from the researcher’s primary data set and (P2) to indicate a 
participant from the secondary data set. This will be followed by a number 1-9 which is the 
participant’s number that was given to them when consent was signed, and the interview was 
conducted. The abbreviation (Gr) was used to indicate the grade the participant teaches and 
(M/F) was used to indicate the gender of the participant; with M standing for male and F for 
female. For example, if participant 1 is mentioned from the primary data set it will be written 
out as (P1, Gr 3, F) and if participant 9 from the secondary data is mentioned it will be written 
out as (P2 9, Gr 1, F).  All participants responses have been typed in italics with the use of 
inverted commas to indicate their direct responses.    
 
4.3 ECOLOGICAL MODEL USED IN THE STUDY 
The data corpus which is the entire data set used including the secondary data (Braun & Clarke, 
2006), was coded and used in conjunction with the review of literature in Chapter 2 to develop 
themes. Table 3.1 as seen in Chapter 3 includes the themes and sub-themes used to analyse the 
data corpus. Each theme is discussed below with reference to the data corpus conducted at a 
school in the south of Johannesburg. This was done to answer the questions and sub-questions 
of this research. Because of the limited scope of this research, the microsystem and mesosystem 
of the ecological model (Bronfenbrenner, 1979) was used to analyse this data, as this research 
is concerned with the exploration of social construction, with regards to the screening, 
identifying, assessing and supporting learners with ADHD. Social construction is the building 
of knowledge beliefs, ideas and values in a social context (Denis, 2012). Using this framework 
allowed for the gaining of an understanding of how teachers develop and construct beliefs 
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around ADHD. Due to the explorative nature of this research that was concerned with teachers 
and their immediate context, broader aspects of the model related to the exosystem and 
macrosystem were not explored. The aspect of time, otherwise known as the chronosystem in 
Bronfenbrenner’s (1993-2006) (as cited in Rosa & Tudge, 2013), Process-Person-Context-
Time model in his bioecological systems theory relating to his later work (Rosa & Tudge, 
2013) was not used in this analysis as the researcher did not take into account changes that 
have occurred over the participants’ lifetime. Instead the researcher focused on the 
microsystem and mesosystem of Bronfenbrenner’s earlier work of the ecological model 
(Bronfenbrenner, 1979), as this model was deemed relevant to this discussion and analysis in 
which the research question was concerned with teachers’ experiences. Experiences are built 
through interactions with different systems individuals are exposed to and are influenced by. 
This framework was most appropriate when analysing and discussing teachers’ experiences in 
their contexts in relation to the research question which is:   
1. What are teachers’ experiences in implementing the Screening, Identification, 
Assessment and Support policy for learners with Attention Deficit Hyperactivity 
Disorder?  
And the sub-questions were:  
1.1 What do teachers understand about ADHD? 
1.2 What are teachers’ experiences of learners with ADHD, in the classroom? 
1.3 How does the SIAS tool assist teachers with screening, identifying, assessing and 
supporting learners with ADHD? 
1.4 How does the SIAS tool inform or assist teachers in implementing strategies for 
learners with ADHD? 
1.5 What strategies do teachers use to support learners with ADHD in the classroom?  
 
Using Bronfenbrenner’s ecological model (1979), a diagram (Figure .2) was developed to place 
the sub-themes identified in Table 3.2 in relation to this theory. According to Bronfenbrenner 
(1979), development occurs due to influences from all of the different systems and their 
relationships. The diagram below describes each sub-theme and its placement within the 
ecological theory (Bronfenbrenner, 1979). It looks specifically at the microsystem and 
mesosystem and how those interactions influence teachers’ development of understanding and 
support of learners with ADHD. Because of the limited scope of the research, the exosystem, 
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macrosystem and chronosystem were not represented. Instead, the detail focused on the 
influence of the micro- and mesosystems on teachers’ understanding and experience of ADHD 
and how this informs their support processes for learners with ADHD. 
 
 
Figure 2: Ecological model of micro- and mesosystem 
The centre circles depict the microsystem. “A microsystem is a pattern of activities, roles, and 
interpersonal relations experienced by the developing person” (Bronfenbrenner, 1979, p. 22). 
For the purpose of this research the teacher has been placed as the central focus as the research 
looks at teachers’ experiences in the screening, identification, assessment and support for 
learners with ADHD which is the main question of the research. First, the teacher has 
interactions with learners who have ADHD which provide answers to sub-question (1.1) What 
do teachers understand about ADHD? By looking at how these experiences influence teachers’ 
understanding of ADHD, as well as sub-question (1.2) What are teachers’ experiences of 
learners with ADHD, in the classroom? by looking at the experiences teachers have had with 
learners who have ADHD, in the classroom. It also provides answers to sub-question (1.5) 
What strategies do teachers use to support learners with ADHD in the classroom? as it 
evaluates specific strategies teachers use when supporting learners with ADHD. The second 
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part of the microsystem looks at teachers’ interactions with the school and the SBST. This 
interaction provides answers to sub-question (1.3) How does the SIAS tool assist teachers with 
screening, identifying, assessing and supporting learners with ADHD? As it looks at how the 
SBST and school system assist teachers with the implementation of the SIAS process. The 
third part of the system looks at teachers’ interactions with parents and how that interaction 
affects support for learners with ADHD, thus providing answers to sub-questions (1.4) How 
does the SIAS tool inform or assist teachers in implementing strategies for learners with 
ADHD? as well as (1.5) What strategies do teachers use to support learners with ADHD in the 
classroom? This teacher-parent interaction also explores the effects of the socio-economic 
status of parents as that has a direct impact on support provided to learners with ADHD as 
Kriegler (2015) indicates that the socioeconomic status of families has an impact on access to 
support thus, providing answers to sub-question. (1.5) What strategies do teachers use to 
support learners with ADHD in the classroom? The fourth system involves the teachers’ 
interactions with their own families. This interaction is better described in the mesosystem as 
these interactions create a personal experience for teachers that play a pivotal role in teacher 
interactions with learners with ADHD and with the parents of learners with ADHD.  
 
According to Bronfenbrenner (1979), the mesosystem is a combination of microsystems. These 
microsystems constantly interact with one another (Donald et al., 2014). The first interaction 
of microsystems analysed is that of the teachers and their personal home experiences and how 
that impacts the communication and expectation of their interaction with the parents of learners 
who have ADHD. Looking at this interaction provided answers to sub-question (1.5) What 
strategies do teachers use to support learners with ADHD in the classroom? The second 
mesosystem analyses teachers’ roles and responsibilities and how that impacts the 
implementation process of the SIAS for learners with ADHD. This analysis provided answers 
to sub-questions (1.4) How does the SIAS tool inform or assist teachers in implementing 
strategies for learners with ADHD? and (1.5) What strategies do teachers use to support 
learners with ADHD in the classroom? The third interaction looks at parent and community 
stereotypes about ADHD and how those stereotypes affect support as Denis (2012) indicates 
that social expectations may be imposed on learners with labels or diagnosis; furthermore, 
Upadhyay, Srivastava, Singh, & Poddar (2016) indicate that social expectations and 
stereotypes can have a negative effect on behaviour. thus, providing answers to question (1.5) 
What strategies do teachers use to support learners with ADHD in the classroom? 
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4.4 MICROSYSTEM: UNDERSTANDING AND EXPERIENCES OF WORKING 
WITH LEARNERS WITH ADHD 
This theme looks at teachers’ interactions with learners who present with ADHD, teachers’ 
interactions with parents of learners who present with ADHD or show signs of ADHD, and 
teachers’ interactions with the school community and or the SBST. The school community 
involves other teachers and professionals within the school community such as the principal, 
deputies, heads of departments, therapists and other specialists that work at the school. It was 
important to look at these interactions as Vygotsky’s (as cited in Donald, et al., 2014) teaching 
suggests that learning is deeply rooted in social interaction. In this case, we are exploring how 
teachers learn and adapt to the needs of learners with ADHD as they develop experience by 
interacting with learners with ADHD and their parents. According to Donald et al. (2014) it is 
these interactions that will shape the cognitive, social and emotional development of the people 
involved in the interaction. The emotions of teachers within these interactions were also 
explored as Lee and Witruk’s (2016) research indicates that teachers with more experience 
with ADHD tend to have more favourable attitudes towards learners with ADHD, and as Kos 
et al., (2004) (as cited in Mullholland et al., 2015) suggest that there is a definite link between 
emotion and behaviour. 
 
4.4.1 Teachers’ interactions with learners with ADHD 
The following sub-theme explores teachers’ perceptions and attitudes. According to Pickens 
(2005) (as cited in Lindsay & Norman) perceptions are created when people organise and 
interpret sensations to create meaning. “Perception is closely related to attitudes” (Pickens, 
2005, p. 53). As seen in Chapter 2, attitudes are the tendency to act a certain way due to 
experiences (Allport, 1935; Pickens, 2005). Thus, teachers’ perceptions are associated with the 
how they will act or react (attitude) towards supporting learners with ADHD, thus, providing 
some insight to answering sub-question (1.5) What strategies do teachers use to support 
learners with ADHD in the classroom? The sub-theme also examines teachers’ understanding 
and knowledge of ADHD to provide some insight into answering sub-questions (1.1) What do 
teachers understand about ADHD? and (1.2) What are teachers’ experiences of learners with 
ADHD, in the classroom? The sub-theme also looks at teachers’ experiences of learners who 
present with ADHD as seen in Chapter 2. Lee and Witruk (2016) suggest that experience builds 
on teachers’ knowledge and understanding of ADHD.  
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4.4.1.1 Teachers’ frustration when managing ADHD  
The data revealed that a specific set of perceptions were associated with teachers when working 
with learners who have ADHD. Anderson et al. (2012) suggest that teachers’ attitudes 
regarding ADHD can influence their approaches to supporting ADHD. Lee and Witruk (2016) 
found that teachers with more experience in terms of teaching years tend to have more 
favourable attitudes towards learners with ADHD than those who have less or no experience. 
The findings of this study did not confirm Lee and Witruk’s (2016) findings. The range of 
years of teaching experience in this research was between 4 and 39 years, four of the 
participants had less than 10 years’ experience and three of the participants had more than 25 
years’ experience. All the teachers in the research had negative attitudes towards learners with 
ADHD, irrespective of their years of experience. The significant words used to describe the 
teachers’ perceptions of working with learners who have ADHD were: ‘difficult’, ‘frustration’, 
‘bad’, ‘nightmare’ and ‘anxiety’; all of these perceptions have negative connotations related to 
dealing with learners who have ADHD. (P1, Gr 3, F) indicated that it was difficult to work 
with learners who have ADHD she also states: “… there are sometimes moments of 
frustration.” (P3, Gr 6 & 7, F) stated that dealing with learners who have ADHD is “Bad”. 
(P4, Gr 2, F) also stated: “It’s difficult, there’s no doubt that it’s difficult.” (P5, Gr 6, M)  says: 
“It’s extremely difficult”. (P6, Gr 4, F) described working with a child with ADHD as a 
“nightmare” and (P7, Gr 5 & 6, F) indicated that she tends to feel “anxious”.  
 
These perceptions influence how teachers approach learners with ADHD and how they tend to 
support them. Kos et al, (2004) indicate that attitude and behaviour have a strong correlation. 
This implies that negative attitudes and perceptions will result in negative behaviours when 
dealing with and teaching a learner with ADHD. Lee and Witruk (2017) found that teachers 
are habitually frustrated when managing learners with ADHD. In this study, as much as the 
teachers’ perceptions were negative, only two of the participants used the word “frustration”.    
 
4.4.1.2 Teachers limited knowledge of ADHD 
 
Teachers’ perceptions, attitude, knowledge and understanding of the disorder are 
significantly important for successful school intervention. Teachers’ knowledge of 
ADHD is one of the most significant factors in building effective teacher-student 
interactions (Flick, 2010 as cited in Mohammed, 2018, p. 2).  
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The findings of this research indicated that although teachers had negative perceptions and 
attitudes towards ADHD as seen above, these teachers still wanted to support learners with 
ADHD. However, their knowledge and understanding of the disorder are limited which affects 
the way teachers can support learners with ADHD. The findings of the research further point 
out that there is a greater need for effective teacher training and professional development in 
this school if they are to effectively include learners with ADHD.  
 
When asked if teachers felt confident in screening, identifying, assessing and supporting 
ADHD learners, (P1, Gr 3, F) indicated that she though she did but currently feels that a 
refresher training course on ADHD is needed. (P2, Gr 1, F) stated that she does not feel 
confident, “Not with the sizes we have”. (P3, Gr 6 & 7, F) stated “Not really” in her response 
as she cannot change the learners’ ability to concentrate. This indicates a specific lack of ability 
to support learners with ADHD. (P4, Gr 2, F) responded “No” and explained that in the 
screening process “I’m taking a bit of a gamble”. She further stated: “It is tricky to properly 
identify.” (P5, Gr 6, M) stated: “…we’re not trained to actually identify that child.” (P6, Gr 4, 
F) said “no” and attributed it to the lack of training provided by saying: “Probably not enough 
training”. (P7, Gr 5 & 6, F) stated that she is confident when in a smaller class but said: “Bigger 
classes, big problem, big challenge so in a class of 40, no I don’t feel equipped.”. 
 
(P2 9, Gr 1, F) felt particularly confident in her identification of learners with ADHD. This 
confidence could stem from her knowledge gained from the many training courses she has been 
on as she states: “I’ve been to many ADHD courses and conferences.” This aligns with Flick 
(2010), and Kos et al., (2004) who state that knowledge of ADHD will enhance interaction 
with learners who have ADHD and provide more accurate identification of learners presenting 
with ADHD.   
 
In order to further assess teachers understanding and how this impacts the identification of 
learners with ADHD. It was important to analyse how teachers identify learners with ADHD. 
McFarland, Kolstad and Briggs’s (1994) research suggests that if teachers understand ADHD, 
they can help with the diagnosis. The identification markers expressed by the teachers are in 
Table 4.3 below. Teachers who identified a symptom were labelled with an X. The Table was 
created by looking at teachers’ responses and their alignment to the DSM-5 diagnostic criteria 
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(APA, 2013) as seen in Chapter 2. The section labelled ‘Other symptoms’ consists of symptoms 
teachers identified that are not a part of the DSM-5 diagnostic criteria.   
 
Table 3  Teacher’s identification of symptoms  
Identifying 
symptom 
Inattention symptoms  Hyperactivity/Impulsivity 
symptoms  
Other symptoms  
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P1, Gr 3, F X X X X X X X   X 
P2, Gr 1, F X X  X X X  X   
P3, Gr 6 & 7, F  X X X X   X X X 
P4, Gr 2, F X X  X X   X   
P5, Gr 6, M  X X X     X  
P6, Gr 4, F X X  X  X X  X  
P7, Gr 5 & 6, F       X X   
 
According to the Table, teachers were able to identify more of the symptoms related to 
Inattention than those related to Hyperactivity/Impulsivity. Mulholland et al., (2015) had the 
same results with American teachers as they too identified and found that inattentive 
behaviours were more important. The two most identified criteria that teachers identified were 
the learners’ difficulty in sustaining attention and the learners’ inability to complete tasks. 
According to Lee (2014), with regards to South African teachers, the inability to cooperate may 
be seen as problematic behaviours that limit cooperation. The following statements were used 
to express the inability to cooperate: “not appearing to listen”; “not following the general 
behaviour of the class” and “difficulty getting along with peers”. As indicated in the Table the 
response in identifying these behaviours was much lower in this research than in Lee’s (2014) 
research. It was evident that teachers do not feel equipped to deal with ADHD due to lack of 
knowledge. This aligns with Lasisi et al. (2017) and Mulholland et al. (2015) who indicate that 
a lack of knowledge leads to inaccurate information which has the potential to limit 
identification. It also supports Mohammed’s (2018) research that postulates knowledge and 
understanding of ADHD are significantly important for successful intervention. From the data 
it is evident that teachers have a better knowledge and understanding of identifying learners 
who have Inattentive symptoms but lack this knowledge when identifying learners with 
Hyperactive and Impulsive symptoms. This could impact how teachers screen and identify and 
support learners in their classroom.  
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4.4.2 Teachers’ classroom interventions to support learners with ADHD  
According to Anderson et al. (2012), teachers’ attitudes regarding ADHD can influence their 
approaches to supporting ADHD. Ainsworth (2015) indicates that the following are examples 
of supportive classroom approaches when engaging with learners with ADHD: supplemented 
notes, separate venues, additional time for tests and exams. The following strategies were used 
by (P1, Gr 3, F), (P2, Gr 1, F), (P4, Gr 2, F) and (P6, Gr 4, F) either by giving the learners extra 
time to complete work or seating them alone or limiting distractions for them. The research 
indicated that besides one Intermediate Phase teacher, the teachers implementing these 
strategies are the Foundation Phase teachers. This finding indicates that there is more classroom 
support available to learners in the Foundation Phase than in the Intermediate and Senior Phase. 
Ainsworth (2015) found that extended breaks and not keeping learners in during break to be 
an effective way to expend energy. Teachers in this study did not extend breaks, however, one 
of the most common strategies found was to allow learners to leave the classroom either to go 
to another teacher, the toilet or run to the field as a means of expending extra energy as 
indicated by the four out of seven participants: (P1, Gr 3, F), (P2, Gr 1, F), (P3, Gr 6 & 7, F) 
and (P5, Gr 6, M). Zentall (2005) and Ainsworth (2015) suggests the use of repetition to remind 
learners about the instructions, is important when supporting learners with ADHD. As attention 
is a challenge for learners with ADHD, repeating information helps learners with ADHD 
identify instructions if they have lost concentration the first time it was explained. The data 
collected showed that only two of the participants (P6, Gr 4, F) and (P7, Gr 5 & 6, F)used this 
as a strategy. This would indicate that learners who find concentration and attention a 
challenge, miss out on instruction and content if teachers do not provide repetition. 
 
Ainsworth (2015) and Villodas et al. (2014) suggest using behavioural interventions such as 
visible classroom rules, daily reports or a reward system for good behaviour. Behavioural 
interventions are important when supporting learners with ADHD as a common symptom of 
the disorder is impulsivity (APA, 2013). As seen in Chapter 2, this impulsivity leads to 
uncontrolled behaviour that causes conflict in the general classroom setting where learners are 
expected to sit quietly and concentrate. The research indicated that two of the participants (P3, 
Gr 6 & 7, F) and (P5, Gr 6, M) mentioned the use of classroom rules that are visible to learners. 
One participant (P5, Gr 6, M) mentioned that a daily report is used, however, this is for 
behavioural issues and not specific to learners with ADHD. None of the participants used the 
method of rewarding good behaviour, however, one participant mentioned that there is a 
demerit system called “Dojo”. This is an electronic communication system that allows for easy 
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communication between parents and teachers. here teachers can alert parents to positive or 
negative behaviour experienced with learners. In the case of this research site, the participant 
(P6, Gr 4, F) mentioned that it is used as a demerit system to highlight negative behaviours by 
subtracting points and alerting the parents.  
 
Mavuso (2014) identifies that South African teachers use extra lessons, extra work, 
differentiation of teaching styles, assessment and peer support as strategies in mainstream 
schools. These interventions are important when supporting learners with ADHD as they 
provide a form of repetition for learners who find concentration and attention a difficulty, such 
as learners with ADHD. Participants (P1, Gr 3, F), (P3, Gr 6 & 7, F), (P4, Gr 2, F) and (P5, Gr 
6, M) mentioned the use of extra lessons, participants (P3, Gr 6 & 7, F) and (P6, Gr 4, F) 
mentioned extra support, participants (P2, Gr 1, F) and (P6, Gr 4, F) commented in the 
differentiation of teaching styles, participants (P1, Gr 3, F) and (P4, Gr 2, F) mentioned 
assessment support and one mentioned the use of peer support as a means of supporting learners 
with ADHD. These results indicate that what Mavuso found in 2014 is still occurring in 2019.  
 
DuPaul et al. (2012) recommend school-based interventions to support learners with ADHD. 
School-based interventions are interventions that are aimed at supporting the entire school 
when they are facing a challenge that affects most of the school community members. An 
example of this would be if the school has a bullying problem. An appropriate school-based 
intervention may be to have a guest speaker who talks about the effects of bullying to all the 
learners. At the research site, a common school-based intervention to support learners with 
ADHD a strict diet for the Grade 1 learners as well as a parent support group for parents of 
learners who have ADHD. The Grade 1 learners are all required to eat a healthy lunch that 
includes no artificial sugars. This information is given to the parents at the beginning of the 
year at an information evening held by the teachers for the parents. This was confirmed by (P2, 
Gr 1, F), (P2 8, Gr 2 & 3, F) and (P2 9, Gr 3, F). The other whole-school intervention at the 
research site includes a parental support group for parents who have learners with ADHD. This 
support group gets together once a month where they are able to share experiences and get 
feedback from specialists. This data was collected from (P1, Gr 3, F), (P2 8, Gr 2 & 3, F) and 
(P2 9, Gr 3, F). The teachers indicated that these meetings have been helpful to parents as they 
provide information as well as support. Unfortunately there was not much data around the 
experiences of parents during these sessions as well as its effectiveness in supporting parents. 
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4.4.3  Teachers’ lack of experience with the SIAS policy 
From the research, it was clear that even though the policy was put in place in 2014, six of the 
teachers who took part in this research had not had any exposure with the SIAS policy 
document. They were shown the document during the interview and indicated that they had 
not used it before. Even so, there are aspects of the policy that the teachers are implementing 
at the school. The SIAS policy is intended to be a support framework for teachers however, it 
too places specific responsibility on teachers, such as gathering information about learners at 
risk, screening learners at the beginning of each phase, taking on a case manager role, creating 
support plans and reporting to the SBST about the success or failure of an intervention (DBE, 
2014). Thus, according to the DBE (2014) teachers are expected to screen learners at the 
beginning of each phase and document the information gathered in a learner profile. (P1, Gr 3, 
F) said that a profile is created when learners come into Grade 1. However, (P2, Gr 1, F) made 
no mention of creating a profile however she did mention reading a profile to gain information 
about a learner. According to (P1, Gr 3, F), teachers receive the profile at the end of each year 
for their new classes in the following year. (P5, Gr 6, M) also indicated that he looks at his 
profiles at the start of a new year to identify any problems listed. (P3, Gr 6 & 7 F) stated that 
“if I do have a problem with a child, I do go through their profiles”. (P4, Gr 2, F) indicated 
that she uses the profile to check if a learner had gone for an assessment and what the 
recommendations of that assessment were. (P6, Gr 4, F) indicated that information regarding 
ADHD diagnosis of a child can be found in their profile. 
 
Six teachers in this research had engaged with the learner profile in order to search for 
information regarding the diagnosis of a learner with ADHD.  
 
“I first look at the profile.” (P1, Gr 3, F) 
“I…look at the child, read the profile.” (P2, Gr 1, F) 
“It’s called a profile and I always go through it.” (P3, Gr 6 & 7, F) 
“…so if you start to pick up with his problem you will then go back to the profile”. (P4, 
Gr 2, F) 
“I’ll even go to the learner profile and see what they say in there.” (P5, Gr 6, M) 
 “So we do get notified if they are ADHD or wherever the issues are going to Grade 5, 
it’s in their profile.”. (P6, Gr 4, F)  
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Furthermore, it was noted from the secondary data that (P2 9, Gr 3, F) stated that “teacher finds 
out the background and brings the profile to the SBST.” The teacher’s responses suggest that 
they are fulfilling their roles in assisting department heads and overseeing the welfare of 
learners (DoE, 2016); they are also screening and gathering information (DBE, 2014).  
 
However, there are some difficulties regarding the use of the profile to identify learners with 
ADHD. Firstly, time constraints (P1, Gr3, F) stated: “because you get so caught up in the 
madness you don’t have a chance to go through every single profile”. Secondly, some 
information is not documented in the profile. (P3, Gr 6 & 7, F) also stated: “Often there is 
absolutely nothing in their profile.” Similarly, (P1, Gr 3, F) also indicated that she would have 
to tell the SBST when there is nothing in the profile which implies that teacher has occurred 
such a situation. These findings pose challenges for teachers as it would seem then that it is 
unclear who is actually creating the profile. Furthermore, once created, not all information is 
documented as (P3, Gr 6 & 7, F) indicated. This would imply that teachers currently working 
with that learner would be required to identify learners at that stage, the fact that P3 is a Grade 
6 & 7 teacher is concerning as the SIAS policy’s aim with the profile is to identify learners in 
the foundation years (DBE, 2014).  
 
4.4.3.1 Reasons why teachers found the SIAS policy ineffective 
The research indicated that one participant (P5, Gr 6, M) indicated that he had attended training 
regarding SIAS and its tools but did not complete the training due to his experience with the 
instructor. “I’m wasting my time here now because what she is talking doesn’t make sense and 
she’s definitely not prepared for the lesson.” He also indicated that the instructor was rude and 
unsupportive when teachers asked questions. So, it has been five years into the policy’s 
existence where teachers should have had at least minimal training on implementing the SIAS 
policy as indicated by the DBE (2014) and none of the research participants in this research 
has had any training. The exception was the one participant (P5, Gr 6, M), however, because 
of a bad experience he has not been able to implement what was learnt as he did not feel 
informed or equipped to use the policy. According to the DBE (2014), it is the responsibility 
of the DBST to provide training to teachers and schools around specific learning barriers as 
well as training on the use and implementation of the SIAS policy and tools. This finding 
suggests that teachers lack training and therefor knowledge and understanding. Alkhateeb’s 
(2014) research indicates that teachers who are knowledgeable and have a better understanding 
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are better able to support learners. The research also resembles the findings in Mulholland et 
al. (2015) that teachers want better training and professional development regarding ADHD.  
 
Only one participant (P3, Gr 6 & 7, F) in the research did not see the need for training and 
believed that ADHD should be dealt with by medical professionals. What is important to note 
about this participant was that she had 39 years of experience. According to Anderson et al. 
(2012), years of teaching experience allows for the growth of knowledge that is gained in the 
classroom rather than from training; so as much as the participant may want to shift 
responsibility for identifying ADHD to a medical professional, she provided insightful 
descriptions and demonstrated knowledge of the identification processes related to learners 
with ADHD which could possibly be attributed to her years of experience. 
 
It was clear from the findings that class size and curriculum demand had a significant impact 
on teachers who felt concerned that they were not able to support learners with ADHD. This 
aligns with Naude and Meier’s (2019) research that indicated that large class sizes of 40 are a 
barrier to learning in itself. According to Naude and Meier (2019), the South African 
government has issued a statement in a draft policy that states there should be a maximum of 
40 learners in a class.  
 
Here are some of the responses made by the participants regarding class size, which illustrate 
Naude and Meier’s (2019) findings that larger class sizes prevent teachers from providing 
effective support to learners:  
 
“I am one person responsible for 39 children … when I am spending 15 minutes with 
just Johnny … I have taken away from Elizabeth, Peter, Rosie … I should be able to do 
this and I’m not able to do this.” (P1, Gr 3, F) 
“I feel like with the big sizes that we have I can’t give them everything specifically they 
need ... “I feel like it’s very unfair to them. Just because I mean it's 40 that you are 
controlling at once and Grade 1s needs constant hands-on. Now an ADHD child needs 
more than just constant, they need you there all the time.” (P2, Gr 1, F) 
(P5, Gr 6, M) “It’s extremely difficult to always give attention to those children”  
“There’s too much content to be taught … So and ADHD child … is going to stay there 
and fall behind.” (P6, Gr 4, F) 
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“[We] as teachers in a government school have deadlines to meet, syllabi to complete 
and there’s not always time for John who’s battling.” (P7, Gr 5 & 6, F)  
 
4.4.4  Frameworks that teachers use to include learners with ADHD in the classroom  
According to Dreyer (2017), there are two models of inclusion, the medical model and social 
model as described in Chapter 2 (2.3.2) of this research. Responses from teachers were guided 
by the type of support they were able to provide to learners with ADHD. The social inclusion 
model focuses on removing barriers to create equal participation in the same classroom 
(Walton, 2018). Thus, teachers are required to adapt the curriculum to meet the needs of 
learners instead of requiring learners to adapt to the learning process (UNESCO, 1994). Three 
participants mentioned interventions that would fall under social inclusion. (P1, Gr 3, F) 
indicated that she included “repetition” as a whole-class intervention to support learners with 
ADHD. (P2, Gr 1, F) has changed the colour of her classroom to “neutral colours” and keeps 
her voice “calm” throughout her lessons to support learners with ADHD. She also stated: “I 
try and already have things implemented so that all the children actually benefit from them as 
well.”. (P6, Gr 4, F) only reteaches in a different method when “the majority of the class do 
not understand”. These are examples of strategies that are implemented that do not only 
support learners with ADHD  but allow other learners in the class to benefit from them as well.  
 
However, some strategies put forward by the participants support the medical model of 
inclusion. The medical model focuses on a deficit theory, where interventions are used to 
support specific learners. Ideally this model looks at sperate classrooms to support learners 
with difficulties (Walton, 2018). Alternatively, it looks at an individualistic approach to 
teaching.  
 
“not one glove fits all” [when providing intervention]. (P1, Gr 3, F) 
“…each child is so different” [thus different strategies need to be implemented when 
providing support]. (P2, Gr 1, F) and (P7, Gr 5 & 6, F) 
“…it is very difficult for me to support one-on-one” [with regard to the large class size]. 
(P3, Gr 6 & 7, F) 
“We would like to be able to help that one specific learner, but we’ve got 36 other 
children.” (P4, Gr 2, F) 
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“There really is not enough time in a day, so to now go and change the content…” 
[would be too difficult for teachers]. (P5, Gr 6, M) 
 
From these comments, it is clear that teachers are stuck with the perception that intervention 
needs to only focus on the individual and not on the entire class, it is also clear that with the 
large class sizes teachers have limited time and resources to adapt the curriculum to meet the 
needs of their learners who have difficulties. This correlates with Naude and Meier (2019) who 
state that many schools in South Africa are under-resourced and that larger class sizes are seen 
as a barrier in itself to supporting learners’ learning needs.   
 
4.4.5 Summary of results in response to research questions 1.1, 1.2, 1.3, 1.4 and 1.5. 
In summary, in response to the research question (1.2) What are teachers’ experiences of 
learners with ADHD, in the classroom? the findings from the data indicate that teachers have 
negative perceptions and attitudes towards ADHD. These negative perceptions and attitudes 
have been created from their teaching experience of learners who have or present with ADHD 
in their classrooms. It was also clear that teachers felt unequipped to deal with learner 
difficulties such as ADHD due to classroom sizes and limited resources such as time. 
Furthermore, in response to question (1.1) What do teachers understand about ADHD? The 
teachers’ understanding of ADHD appears to be limited specifically with regards to the 
identification of learners with ADHD. These findings will have an impact on the type of 
support teachers are able to provide for learners with ADHD. In response to research question 
(1.5) What strategies do teachers use to support learners with ADHD in the classroom? 
Limited knowledge and understanding would mean limited means of supporting learners with 
ADHD. The type of support offered to learners was not consistent throughout the school with 
diet rules only being implemented in Grade 1 and a low rate of teachers using evidenced-based 
support strategies. Although the research indicated that some teachers used classroom support 
interventions there was no evidence that the majority of the participants were providing these 
interventions.  
 
The reason for teachers’ lack of understanding and knowledge is related to their lack of 
exposure to professional development as seen 4.5.3 below. Another finding indicated that 
teachers’ support methods aligned with a medical model of inclusion and not with a social 
inclusion model. This has an impact on the type of support offered to learners with ADHD. 
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Another finding was that although most teachers interviewed in the research document their 
findings of learners, it does not happen across the school.  
 
In response to questions (1.3) How does the SIAS tool assist teachers with screening, 
identifying, assessing and supporting learners with ADHD? and (1.4) How does the SIAS tool 
inform or assist teachers in implementing strategies for learners with ADHD? the findings 
suggest that teachers have limited time and resources to go through all the learner profiles in 
order to develop support strategies from the beginning of the year. Instead, they tend to look at 
the profiles and provide support only once learners start to show signs and symptoms of 
learning difficulties such as ADHD symptoms. Six teachers in the sample had no training on 
the SIAS policy, and the one teacher who had undergone training felt unequipped to implement 
it. Teachers also felt unsupported by the DBST in its provision of specialists and thus have 
created their own means of supporting learners with ADHD. 
 
4.4.6 Teachers’ interactions with parents of learners with ADHD  
The following sub-theme investigated the teacher’s role in communicating with parents, as 
well as teachers’ perceptions and attitudes about their interactions with parents. It considered 
issues related to trust between the teachers and parents and, it further explored the effects of 
the socioeconomic status of parents on the types of support available to learners with ADHD. 
This was an important aspect to analyse, as the research by Villodas et al. (2014) indicates that 
in order to effectively support learners with ADHD, parents and teachers need to have a 
collaborative relationship with parents of learners who have ADHD.  
 
4.4.6.1 Teachers’ role in communicating with parents  
Part of a teachers’ responsibility as outlined by the DBE (2016) is communication, and this 
involves communication with relevant stakeholders such as other teachers, heads and parents. 
Teachers are expected to meet with parents to discuss the progress of learners (DBE, 2016). 
According to all seven teachers, each of them mentioned meeting the parents when learners 
may be presenting with symptoms of ADHD in order to recommend an assessment takes place. 
Or in the case of (P4, Gr 2, F) to meet parents to follow up on whether recommendations have 
been followed. With regards to the data and experiences of teachers when meeting parents of 
learners who have or show signs of ADHD, there were a number of codes in the data that 
needed analysis. What is important to note is that the SIAS policy expects that parents are 
contacted when learners are screened and that they play a pivotal role in the support of at-risk 
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learners (DBE, 2014). The findings of this research indicate that this does, in fact, happen at 
this research site, as all the participants indicated that they meet with parents and provide 
strategies to parents to support the learners. They collect background information and inform 
parents of the learners’ progress. Interventions for learners with ADHD require a collaborative 
partnership between parents and teachers in order to be successful (Villodas et al., 2014). In 
Chapter 2 of the research, it was noted that input and support from parents is an invaluable link 
between implementing strategies to support learners with ADHD. It is also important to know 
that any health practitioner who assesses a child needs to get consent from the parents as well 
as assent from the child in order to perform any assessments (HPCSA, 2008). All the teachers 
in the sample indicated that they meet with parents to do this. They complete a parent 
background sheet which is provided by the schools’ educational psychologist and this is 
completed by the teacher with the parents. It is here where parents give consent to an 
assessment at the school, or if they have the financial means, they will do this on their own 
with a private practitioner. Therefore, just by communicating with parents, teachers are 
providing pivotal support of learners who have ADHD.  
 
4.4.6.2 Teachers’ experience of parents’ perceptions, attitudes and sharing information 
According to Godress, Ozgul, Owen and Foley-Evans (2005), apart from the burden of 
financial, emotional and social support; parents often experience a sense of grief when their 
children have barriers to learning. This grief relates to “the loss of hopes, wishes and 
aspirations” (Godress, et al., 2005, p. 87) that they may have had for their children. It appears 
from the research findings that parents show some opposition when it comes to the diagnosis 
of ADHD or a suggested assessment from teachers. This could be linked to the grief explained 
by Godress, et al. (2015) which can make it difficult for parents to come to terms with the 
diagnosis of a child. When parents are unaccepting of a diagnosis, they will be unwilling to 
support the child. (P1, Gr3, F). (P2, Gr 1, F) suggested that she has a parent who refuses to 
send her child for an assessment. The other respondents made similar comments: 
 
“Parents are very much in denial about their children’s problems … it’s difficult to 
persuade parents to you know, have [their] child assessed.” (P7, Gr 5 & 6, F) 
“parents are ignoring you for the first three years then they start listening to you in the 
fourth year [Grade 4, Intermediate Phase] and then often still nothing ever gets done.” 
(P3, Gr 6 & 7, F) 
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The last statement was further supported by (P4, Gr 2, F) who stated that a learner’s Grade 1, 
2 and 3 teachers had reported symptoms and concerns to parents. Only in Grade 5 did the 
parents decide on medical intervention in the form of taking Ritalin. She further stated: “I have 
picked up on quite a few children and they now ask for the parents to take them for an 
assessment … They’re often just very delayed with that process.” The statement was also 
supported by (P2 9, Gr 1, F) who indicated that parents needed to be told multiple times by 
different teachers before they start intervening. There was however one exception. (P6, Gr 4. 
F) indicated that her experiences have been positive. She further stated: “I’ve never had a 
parent come to me and say, ‘Well no I disagree with you and you are pulling this out of a hat’.”  
However, she did go on to say: “I just feel that over the years parents are just not involved.”  
 
Denis (2012) indicated that when learners are identified as having ADHD, there are social 
expectations of that label that will be imposed. Unfortunately, there are often stigmas attached 
to mental disorders and “Stigma leads to negative behaviour and stereotyping” (Upadhyay et 
al., 2016, p. 335). This section of the analysis specifically looked at some of the teachers’ 
perceptions of the stereotypes the parents and school community have about learners with 
ADHD. (P1, Gr 3, F) made a statement that is quite in tune with Upadhyay et al., (2016) “…we 
live in a country where any issues that might be considered a mental health issue are stigmatised 
and stereotyped and frowned upon”.  Some of the stigmas and stereotypes from parents and 
the community are stated below:  
 
• “Basically, something must be wrong with my child.” (P1, Gr 3, F)  
• “Oh, my child’s a problem child!” (P2, Gr 1, F) 
• “Oh, my child is dof” (P2, Gr 1, F) 
• “Oh, my child is stupid; does he need to go to a remedial school; what type of life will 
he have.” (P2, Gr 1, F) 
The research also recorded some of the experiences teachers had with parents based on the use 
of medication. Teachers reported that the following statements are made by parents and the 
school community: 
  
• “…the first thing that comes to their mind is Ritalin.” (P2 8, Gr 2 & 3, F) 
• “when he takes the Ritalin, he becomes very quiet and lethargic and it changed his 
personality” (P3, Gr 6 & 7, F) 
• “…the mom explained it like a bit of a zombie.” (P4, Gr 2, F) 
• “A lot of parents complain that it changes the children’s mood.” (P5, Gr 6, M) 
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• “…there’s a whole stigma that’s just attached to ADHD because they’re not 
medicated correctly.” (P6, Gr 4, F) 
 
It is clear from the data that teachers have experienced the negative stereotypes imposed by 
parents on their children once teachers have identified these learners. What also came through 
was the negative perception of the medical treatment of learners with ADHD. According to 
Canu, Newman, Morrow, and Pope (2008), when difficulties are stigmatised, they result in the 
reluctance to seek treatment. Here we see that negative stereotypes about ADHD and its 
treatment method exist at this site school. These stereotypes could have huge implications on 
the support offered to learners with ADHD.     
 
Teachers in the research expressed parents’ reasons for their lack of support. (P1, Gr 3, F) 
stated: “parents don’t understand the diagnosis and some of the requirements that come with 
the diagnosis.” This was supported by (P2 8, Gr 2 & 3, F) who stated: “Many of the parents 
have got no background as to how to help these children” and that “many of them don’t 
understand exactly what a neurologist is”. The perception from these teachers is that parents 
do not understand ADHD and therefore do not know how to support their children. Lawton, 
Kapke and Gerdes (2015) suggest that in order to support their children, parents first need to 
be able to identify that their children’s behaviour is problematic. They further suggest that 
understanding is important for the treatment process. This suggests that if parents lack 
understanding they will be unable to identify behaviours that suggest an ADHD diagnosis as 
they have little understanding of ADHD. The following responses illustrate this point: 
 
“no one wants to hear that their child has an issue, it’s not a nice feeling … I think for 
the parents as well there can be sometimes feelings of disappointment.” (P1, Gr 3, F) 
“Now if you tell a parent [their] child is failing, they already closing down on you. 
some of them are willing to help and say no that they know and they willing to help and 
things like that and they see the problem. Others shut down and say well this is the way 
my child is let’s just leave it, to fail.” (P2, Gr 1, F)   
“But because very few of them ever fail, the parents think it’s good enough that the 
child is passing, so what’s the issue and you’re going, but your child is capable of doing 
more because at times you’ve seen it.” (P4, Gr 2, F) 
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“We all think our children are perfect and parents don’t want to hear negative news.” 
(P6, Gr 4, F) 
“It’s not easy for parents to actually hear that [their] child is diagnosed with ADHD.” 
(P7, Gr 5 & 6, F) 
It is clear from the data that teachers perceive that parents want their children to do well and 
do not want to hear about, or find it difficult to deal with, the diagnosis of ADHD or any 
diagnosis that could impact their education. These findings support research by Godress et al. 
(2015) which suggests that parents experience a sense of grief when their children are 
diagnosed or identified as having symptoms of ADHD. This makes it difficult for them to 
provide immediate support as indicated by Venter’s (2011) research which suggests that 
parents find it difficult to provide supportive environments for their children who have ADHD.  
 
Another issue linked to the research data was the sharing of reports from professionals as well 
as following up on their recommendations. (P1, Gr 3, F) stated that “Sometimes they [the 
parents] will share the diagnosis but aren’t willing to share the report.” A parent has a right 
not to share this information (Children’s Act NO. 38 of 2005), however not sharing possible 
recommendations provided in a report to support the learner would not be in the best interests 
of the child, as teachers will be unaware of how to support these learners in the classroom. (P3, 
Gr 6 & 7, F) stated that once you get to discussing an assessment “that’s where it kind-of 
stalls”. (P4, Gr 2, F) indicated that when assessments are done for free “generally those parents 
never follow up with the recommendations”. According to Gwernan-Jones et al. (2015), when 
there are high levels of teacher and parent relationships this translates to higher levels of 
functioning for children. Therefore, parents and teachers need to be able to communicate 
effectively in order to provide sufficient support to learners with ADHD.  
 
4.4.6.3 Trust between teachers and parents  
“All educational stakeholders benefit when families and school staff have trusting partnerships 
as they work together to achieve mutual goals” (Francis, Blue-Banning, Haines, Turnbull & 
Gross, 2016, p. 329). From the data, it was also noted that there seems to be a lack of trust by 
the teacher towards parents as well as a perceived lack of trust in teachers from parents. This 
specifically relates to lack of trust in the administration of medication for learners with ADHD.  
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(P1, Gr 3, F) indicated that she prefers to administer ADHD medication by saying: “I think for 
me there is a sort of level of comfort knowing it’s happening or not comfort control for you, 
you know this is happening. Whereas if it’s happening at home you kind of just hoping it’s 
happening” Here we see that the participant has little trust in the parent’s ability to administer 
the medical intervention for a learner with ADHD.  
 
There also appears to be a lack of trust regarding the transferal of information. (P4, Gr 2, F) 
stated that when meeting with parents she always has another staff member there: “We will try 
and get our HOD to sit [in] on the meeting or grade controller. Just because parents often 
throw things back at you and that’s a he-said-she-said kind of thing.” This teacher’s experience 
indicates a lack of trust in parents’ honesty regarding feedback on the progress of learners.  
 
The opposite of this is teachers’ perceived lack of trust by parents in them. This was expressed 
by (P3, Gr 6 & 7): “So, the parents don’t engage with the teacher they actually don’t. I don’t 
know if it is it’s because of a lack of trust, I don’t know if it’s because parents think we don’t 
know what we are doing or if we are unprofessional or I don’t actually know why.”. This 
statement shows a different side of the teachers’ perception. This teacher felt that there seems 
to be a lack of trust in the teachers on the part of the parents. According to Francis et al., (2016) 
(as cited in Turnbull, Turnbull, Erwin, Soodak & Shogren, 2015) all members of the school 
including parents, but most importantly children, will benefit from a trusting relationship 
between families and the school.  
 
4.4.6.4 Socio-economic factors and their impact on supporting learners with ADHD 
The research corresponded with Kriegler’s (2015) findings that access to efficient medical care 
for children with ADHD is limited as low socioeconomic groups do not have access to 
medication. It also added another dimension in that parents cannot afford support resources for 
their children with ADHD. Four of the participants commented on their experiences with 
parents not being able to financially support their children with ADHD.  
 
“Very often they will turn around and say, ‘but the money’, that’s also a problem to go 
now to extra lessons and then remedial lessons aren’t cheap.” (P2, Gr 1, F) 
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“parents don’t have medical aid therefore parents don’t have access to neurologists … 
parents don’t have the extra funds to now have school fees and now on top of the school 
fees to send their children for extra help.” (P3, Gr 6 & 7, F) 
“Sometimes you do get the cases where they can’t afford the medication.” (P5, Gr 6, 
M) 
“in the government schools, there’s often not a lot of money to get them to the correct 
doctors, to get them on the correct dose.” (P6, gr 4, F) 
These findings were further confirmed by (P2 8, Gr 2 & 3, F) who stated that with regards to 
assessment “nobody in this area, in our feeder area (surrounding areas that children live in) is 
able to do it anymore because their funds (medical aid funds) are depleted”. The parents at 
this school come from a middle to low-income socioeconomic status, which makes it difficult 
for them to access resources for their children. What is also important to note is that the site 
school is a Quintile 5 school meaning that they collect fees from parents and thus receive 
limited support and resources from the government. Non-fee-paying schools with less access 
to facilities and resources are considered Quintile 1 schools and receive funding and support 
from the government. This is important to note as although the school may be a Quintile 5 
school, information regarding the parent’s socioeconomic status suggests that parents do not 
have the financial means to provide private extra support to learners with ADHD.  
 
(P2 8, Gr 2 & 3, F) states she has been at the research site school for “32 years … I’ve never 
met the GDE’s audiologist or the GDE’s OT or psychologist”.. This indicated that because the 
school is considered a Quintile 5 school the Gauteng Department of Education does not send 
out specialists to provide support to learners. This could be based on the assumption that 
because parents are paying for fees, they have the financial means to provide specialist support 
for their children. 
 
4.4.7 Summary of results in relation to research questions 1.1, 1.2 and 1.5. 
As seen in Villodas et al. (2014) and Francis et al. (2016), a collaborative support strategy for 
learners with ADHD is one that involves the parent and teacher as collaborative partners. The 
findings of this research indicate that a sense of grief (Godress, et al., 2005) leads to a delayed 
response in supporting children as parents need time to heal from the loss of hopes and 
aspirations they had for their children. Parents’ understanding of ADHD and of being able to 
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identify these behaviours is also an important factor in the support process of learners with 
ADHD (Lawton, Kapke & Gerdes, 2015). In addition, these factors have also created a lack of 
trust between teachers and parents from both sides. The research findings also suggest that the 
low socioeconomic status of the parents impacts on their ability to effectively provide external 
resources and support for their children. If teachers and parents are not effectively educated 
and do not have an appropriate understanding of ADHD, and a collaborative trusting 
relationship between teachers and parents does not develop, then learners who have ADHD 
will be ineffectively supported in the classroom and in the home setting. Furthermore, parents 
who cannot afford support services for their children with ADHD are placed at a significant 
disadvantage, as those learners will have no access to support. This further perpetuates the 
dropout rates of learners referred to by the Department of Education (DoE, 2001).   
 
4.4.8  Teachers’ interaction with the school/SBST  
This sub-theme investigates teachers’ interactions with the SBST to support learners with 
ADHD. It further investigates teachers’ interaction with the school community in relation to 
professional development regarding training and support for ADHD.  
 
4.4.8.1 Teachers’ interactions with the SBST to support learners with ADHD 
According to the DBE (2014) if teachers’ support plans are unsuccessful the matter is taken to 
the SBST. The SBST, which the teacher will now form part of, puts in place other interventions 
to support the learner with ADHD. Only when these interventions are unsuccessful will the 
SBST seek the help of the DBST. The role of the SBST implies that members of the SBST 
should have a sound knowledge of the process involved in the screening, identification, 
assessment and support for at-risk learners including learners with ADHD. Every teacher in 
the research mentioned that the school has a functioning SBST.  
 
The data related to why they used the SBST is summarised and paraphrased in Table 4.4 below. 
Four of the participants sought the help of the SBST to help them with screening learners for 
ADHD. Three participants mentioned using the SBST as a means of support for the 
development of interventions, and one used them to help with referrals to specialists who can 
support a learner with ADHD. Two of the participants indicated that they sought advice from 
the SBST for learners with ADHD. Under the column named ‘Other’, one participant used the 
SBST to alert them to a learner they have already identified. One participant said he would 
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follow up on cases referred to the SBST. Although all teachers mentioned a functioning SBST, 
(P6, Gr 4, F) admitted that she avoids going to them. One of the reasons given for this was “I 
still don’t believe that just by looking at a child you can say they are ADHD”. 
 
Table 4  Teachers’ engagements with the SBST 
Participant Screening and 
identification 
Assessment Support Advise Other 
P1, Gr 3, F To observe a 
learner in a 
classroom 
setting 
 To discuss a 
way forward 
for the 
learner.  
Clarity on 
whether an 
assessment or 
remediation is 
needed 
 
Development 
of 
interventions 
P2, Gr 1, F Alert SBST 
about a 
learner who is 
showing signs 
of ADHD 
 Discussion of 
a path for 
intervention 
  
P3, Gr 6 & 
7, F 
Referral of a 
learner who 
shows signs of 
ADHD 
 To escalate 
situations 
where parents 
are unhelpful 
or 
unresponsive 
  
P4, Gr 2, F   To provide a 
referral list of 
specialists to 
parents 
Discussion of 
issues 
 
 
 
Advise on 
what 
specialists can 
provide 
medication for 
ADHD 
Advise on 
what you need 
to do 
P5, Gr 6, M To hand over 
forms given to 
her by the 
educational 
psychologist 
   To ask for 
feedback on 
how far a case 
is. 
P6, Gr 4, F     I avoid them  
P7, Gr 5 & 
6, F 
  To give 
advice to 
teachers about 
what they can 
do in the 
classroom 
 To make them 
aware that she 
has reported a 
problem to a 
parent  
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(P28, Gr 2 & 3, F) indicated that the identification of a learner starts with the teacher: “It would 
start in class and then the teacher joins up with the SBST.” This supports the research as the 
participants indicated that they would identify a learner then meet with parents then go to the 
SBST. She also stated that “all teachers are part of the SBST”. This is in line with how the 
DBE (2014) defines members of the SBST, however, all the participants spoke about the SBST 
as its specialist members and did not mention being a part of the SBST. This means that they 
see themselves and the SBST as separate entities involved in the support of learners. (P28, Gr 
2 & 3, F) stated: “young teachers will need a little bit more support”. If the word ‘young’ 
aligns with ‘less teaching experience’ then the statement holds true as (P1, Gr 3, F) relies on 
the SBST in far more domains and for more reasons than the rest of the participants with more 
experience. None of the participants mentioned using the SBST as a means of assessment. (P2 
9, Gr 1, F) indicated that she had extensive training and knowledge about ADHD, although 
there was no record nor mention from the participants that she had passed on that training. 
When participants were asked whether they had had training about ADHD, (P2 9, Gr 1, F) was 
not included as a person who had provided any training. However, she does provide support to 
teachers as seen in the Table above. The findings indicated that at this research site the main 
role of the SBST is to provide support to teachers. This could be due to the finding that teachers 
have little understanding of ADHD thus, they require more support.  
 
4.4.9  Summary of results in relation to research questions 1.1, 1.3 and 1.4 
The findings indicated that the school has a functioning SBST that aims to provide support to 
teachers and learners. The findings suggest that teachers mostly engage with the SBST for 
support because of their own lack of knowledge and understanding of ADHD. It was also 
evident that cross-training between the SBST and teachers does not occur at this research site. 
 
4.5 MESOSYSTEM: INTERACTIONS THAT IMPACT TEACHER 
UNDERSTANDING AND SUPPORT OF LEARNERS 
 
This theme looks at teachers’ personal family experiences and how that impacts on the type of 
support they provide to learners and parents providing answers to sub-questions (1.1) What do 
teachers understand about ADHD?; (1.4) How does the SIAS tool inform or assist teachers in 
implementing strategies for learners with ADHD? and (1.5) What strategies do teachers use to 
support learners with ADHD in the classroom? It also investigates teachers’ roles and 
responsibilities when supporting learners with ADHD within the school’s microsystem thus, 
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providing answers to sub-questions (1.3) How does the SIAS tool assist teachers with 
screening, identifying, assessing and supporting learners with ADHD?; (1.4) How does the 
SIAS tool inform or assist teachers in implementing strategies for learners with ADHD? and 
(1.5) What strategies do teachers use to support learners with ADHD in the classroom? It also 
looks at teachers’ perception of parents when teachers interact with parents regarding a learner 
who presents with ADHD. These perceptions have an impact on the type of support teachers 
receive from parents as well as the type of support the learners receive from the parents thus 
providing answers to question (1.5) What strategies do teachers use to support learners with 
ADHD in the classroom?  
 
4.5.1 Teachers’ own home experiences and the influence this has on parental and 
learner support for learners with ADHD 
Teachers are not separate from their context and, as mentioned above, develop within their own 
backgrounds and interactions within their systems (Bronfenbrenner, 1979). One such context 
that teachers interact with is their own upbringings and home experiences. Some of these 
experiences relate to themselves or siblings or extended family members and friends being 
diagnosed with ADHD. These interactions add to teachers’ experiences and understanding of 
ADHD and impact the ways in which teachers perceive ADHD and support learners in their 
classrooms with ADHD. They also impact on the way teachers engage with parents regarding 
ADHD. Denis (2012) argues that having a child or family member with ADHD appears to play 
an important role with regards to whether a teacher includes learners with ADHD. Furthermore, 
Al-Moghamsi and Aljohani (2018) found that teachers who have previous experience with 
ADHD have a greater knowledge of ADHD and they found this knowledge to be particularly 
important when providing support with regards to treatment of learners with ADHD. (P2, Gr 
1, F) has personal experience with ADHD as she had ADHD as a child: “I was an ADHD 
case.” What is important to note is that she was treated with regulation of her diet. “I was to 
the point that I was allergic to colourants; so it affected me in that way so anything with an E 
in the food if you look at the back of it, that means that they have colourants in it so then, I’m 
allergic to it so then it used to make me hyperactive.” This participant uses her own personal 
experience to support parents and learners with ADHD. “I don’t allow sweets in my class, not 
even cooldrink, no fizzy nothing, not even flavoured water.” This shows a clear interaction 
between the teachers’ own personal home experience, how she educates parents and supports 
learners through a change in diet. 
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(P3, Gr 6 & 7, F) also indicated her own personal experience of ADHD with a friend’s son: “A 
friend of mine, her child was on Concerta and he just refused to take it from Grade 11 and he 
dropped out in Grade 11”. This personal friendship observation influenced her thinking about 
medication as she expressed her concern about learners being unmedicated: “I’ve had children 
that have been diagnosed and they are on medication and the parents just stop.” She further 
stated: “Many of them are undiagnosed, many of them are untreated” when referring to 
learners with ADHD or signs of ADHD that she has experienced teaching. She also expressed 
her concern about parent’s intervention: “I don’t think they see the importance of taking a child 
to a doctor.” With her personal experience of her friend’s son and all the interventions that 
mother put in place has influenced her thinking about how parents should intervene to support 
learners with ADHD. She expressed her concern about parents doing nothing by repeating what 
she says to them: “get your child into aftercare, sit with them with homework, take them to the 
doctor and then start the process of going to a neurologist and seeing if there is anything wrong 
or anything like that and try the bio-strath. Try change the diet, don’t give him so much sugar, 
all of those thing[s]. Nothing ever happens my dear.” 
 
(P5, Gr 6, M) had the personal experience of his son being diagnosed with ADHD. “Well those 
that my son used at the time, it was to calm him down and try to, you know, let him pay more 
attention in class.” He mentioned that his own experience with his son “was difficult in the 
beginning” however he and his wife supported his son. “And I must tell you my wife and I are 
extremely proud of him for coming from where he was and the problems that he had and how 
he’s pushed it out of the way, and become the man he is today.” This participant’s deeply 
personal experience has influenced his approach to parents and the advice he provides them 
with. He stated: “they must also understand that it’s not always easy to get on with a child … 
they show … anger issues, disruptive behaviour a lot of times as well. So, they must just have 
patience with their child.” His idea of parents being patient with their children is marked by 
the way his own son overcame his difficulties in time.  
 
All these teachers have taken approaches and strategies based on their own personal experience 
of supporting learners with ADHD. This concurs with Denis’s (2012) findings that teachers 
use experience when identifying learners, as well as the findings of Kos et al., (2004) and Al-
Moghamsi and Aljohani (2018) that teachers with experience of ADHD have a better 
understanding of ADHD and this plays a vital role in the treatment of ADHD. These 
researchers were, of course, referring to years of experience, however, as indicated in Chapter 
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2, experience is not just gained by the number of years a teacher teaches and may be developed 
by personal experiences from their past. As this is a qualitative study, a quantifiable number of 
experiences could not be determined, however, we can clearly see that teachers in this research 
use experience gained from friends, family and their own childhood experiences to demonstrate 
their knowledge and means of treatment and support of learners with ADHD and their parents.    
 
4.5.2 Teachers’ roles and responsibilities and their impact on learners with ADHD 
According to the DBE (2014), teachers are required to complete the SNA 1 document by firstly 
screening, identifying, assessing and then supporting learners who show signs of, or who are 
diagnosed with, ADHD. However, the data shows that at this research site none of the teachers 
who were participants has ever completed the SNA 1. Yet they still follow the processes 
outlined in the SIAS policy document. The teachers gather information, meet with parents and 
implement strategies to try and support learners with ADHD. According to (P29, Gr 1, F: “The 
SIAS route is very long and tedious.” The school has thus developed their own means with 
regards to the screening, identification, assessment and support processes required. The school 
has managed to employ educational psychologists to support learners who cannot afford to see 
one privately. The SNA 1 and SNA 2 documents are only completed and given to the DBST 
when a Learners with Special Educational Needs (LSEN) number is needed, in order to place 
learners in a special needs school or LSEN school. (P2 8, Gr 2 & 3, F) states: “When we do go 
the SIAS route it’s to get an LSEN number.” The research also indicated that none of the 
teachers felt equipped to deal with ADHD. This impacts on their roles as teachers and has led 
to teachers feeling guilty about offering inadequate support.  
 
4.5.3 Summary of results in relation to research question 1.1 and 1.5  
The research findings indicate that teachers use their own personal experiences when providing 
support to learners with ADHD. The type of support is affected and defined by what they have 
personally experienced through interactions with family members and friends as well as their 
own childhood experiences of having ADHD. 
 
4.6 CONCLUSION  
In conclusion, this chapter provided the themes in which the raw data was analysed using the 
microsystem and mesosystem of Bronfenbrenner’s (1979) ecological model. It provided 
relevant links to the research findings in literature discussed in Chapter 2. The chapter also 
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included a discussion of the findings of this research according to each theme and sub-theme 
identified.  
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CHAPTER 5: SUMMARY AND CONCLUSIONS 
5.1 INTRODUCTION 
The following chapter consists of a summary of the research. The limitations of the research 
and the recommendations for further research are also elucidated.  
 
5.2 SUMMARY OF FINDINGS IN RELATION TO THE RESEARCH QUESTIONS  
The research aimed to answer the following research question: What are teachers’ experiences 
in implementing the screening, identification, assessment and support policy for learners with 
Attention Deficit Hyperactivity Disorder? This research question was answered by answering 
the following sub-questions: (1.1) What do teachers understand about ADHD?; (1.2) What are 
teachers’ experiences of learners with ADHD, in the classroom?; (1.3) How does the SIAS tool 
assist teachers with screening, identifying, assessing and supporting learners with ADHD?; 
(1.4) How does the SIAS tool inform or assist teachers in implementing strategies for learners 
with ADHD? and (1.5) What strategies do teachers use to support learners with ADHD in the 
classroom? The findings indicated that teachers at this site have no experience with the SIAS 
policy for learners with ADHD. The school has implemented their own process regarding the 
screening, identification, assessment and support strategies for learners with ADHD due to 
contextual difficulties they experience at the school, such as lack of specialist support from the 
Department of Basic Education, lack of training on the implementation of the SIAS policy and 
financial constraints of parents when identifying and supporting learners with ADHD.   
 
5.2.1 What teachers understand about ADHD  
The finding of this research indicated that teachers have received limited professional 
development training regarding ADHD. This has affected their understanding of ADHD. 
Topkin, Roman and Mwaba (2015) also found that there is a need for improving evidence-
based strategies for South African teachers. Most of the teachers were able to identify and 
describe the Inattentive symptoms of ADHD but failed to identify enough of the Hyperactive 
and Impulsive symptoms. This would mean that learners with ADHD who are 
Hyperactive/Impulsive would be missed in the identification process. There was some 
correlation to Lee’s (2014) research about South African teachers seeing the inability to 
cooperate as problematic as there were eight responses in the research findings that teachers 
identified as an inability to cooperate. The findings suggested that teachers feel that they have 
inadequate knowledge of ADHD and this affects their understanding of ADHD. This would 
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mean that teachers are not equipped to provide an inclusive classroom environment to learners 
with ADHD as they have limited understanding of the disorder and how to support learners 
with ADHD in a mainstream classroom, as Engelbrecht et al. (2015) state that understanding 
can determine how successful inclusion will be. 
 
Teachers’ understanding of ADHD was limited as they understood the Inattention displays or 
symptoms of learners with ADHD however, failed to accurately describe or identify the 
Hyperactive/Impulsive displays or symptoms of learners with ADHD.  
 
5.2.2 Teachers’ experiences of learners with ADHD in the classroom  
The findings of the research indicated that each of the teachers in the sample has had experience 
of teaching a learner with ADHD or a learner that showed signs of ADHD. Although the 
findings indicated that teachers had negative perceptions and attitudes towards ADHD which 
correlates with Lee and Witrik’s (2016) findings that suggest teachers are frustrated when 
managing learners with ADHD, they still wanted to assist learners with ADHD in their 
classroom. The findings of this research also suggest that many of the teachers’ experiences 
were influenced by the type and level of support they would receive from parents. Another 
finding of the research was that teachers who had their own personal experience with ADHD 
in their family setting, used that experience to guide them on how they dealt with ADHD.  
 
5.2.3 How the SIAS tool assists teachers with the screening, identification, assessment 
and support of learners with ADHD  
The findings of the research indicate that none of the participants in the primary data had 
exposure to the SIAS tool. This finding supports Donohue and Bornman’s (2014) statement 
that there is a problem with the translation of policy into practice. However, the SBST members 
in the secondary data did know about the SIAS process. According to the DBE (2014), teachers 
should be trained in the SIAS process, however, it would seem that not all teachers are being 
trained in the process. The SBST designed a means of screening, identifying, assessing and 
supporting learners with ADHD. This method included teachers identifying learners based on 
their academic output, contacting parents and then meeting with the SBST to source an 
educational psychologist for assessment if parents had the financial means. Alternatively, they 
sent the learner to the on-site school educational psychologist for assessment if parents did not 
have the financial means to get private assistance. Due to the cultural and socioeconomic 
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factors mentioned in 4.4.6 of Chapter 4 parents who are unable to afford private services would 
have to make use of the SIAS process and government resources. This in itself was a challenge 
as the school is considered a Quintile 5 school. Being a Quintile 5 school means that the school 
should have enough resources to support learners and that the DBST has not sent any of its 
specialists out to the school According to Tterzi (2014) and Muthukrishna and Schlüter (2011) 
the rights-based approach to inclusion in South Africa means that resources should be 
distributed equally. Although these learners have access to a Quintile 5 school, this does not 
equate to access to equal resources. As a result, parents have therefore been forced to take their 
children to government hospitals with extensive waiting lists. These long waiting lists means 
that learners with ADHD must wait a long time before seeing a neurologist. It also means that 
learners with ADHD who need medication have limited access to that resource. Furthermore, 
remediation by specialists such as remedial therapists and occupational therapists is also 
lagged. As a consequence, learners with ADHD have limited access to remediations and 
support and if they are receiving support, it is not as continuous it needs it to be. Thus, the 
finding suggests that at this research site the SBST has found the SIAS tools inadequate to meet 
the needs of learners with ADHD at their school. They have thus implemented their own 
strategies and resources to support learners with ADHD. Furthermore, the ideas espoused by a 
rights-based model of inclusion (Muthukrishna & Schlüter, 2011) are still failing learners who 
come from lower socioeconomic backgrounds. 
 
5.2.4 How the SIAS tool informs or assists teachers in implementing strategies for 
learners with ADHD  
The findings of the research indicate that teachers have had little or no experience with 
implementing the SIAS process at the research site. Their means for supporting learners with 
ADHD are generated from their own personal experiences (see section 4.5.1), guidance from 
the SBST members (see section 4.4.8.1) and self-taught information by reading (see section 
4.4.1.2). It was also evident that teachers had limited access to training and professional 
development, and that the DBST had failed to train teachers on strategies to support learners 
with ADHD (see section 4.4.3.1). Here again, the SBST of the school has taken matters into 
their own hands by implementing a Grade 1 school-based approach to diet to help learners with 
concentration difficulties. They have also implemented an ADHD support group for parents 
that takes place once a month. The research found that aspects such as the current curriculum 
and large class sizes inhibited the effective inclusion of learners with ADHD.   
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5.2.5 Strategies teachers use to support learners with ADHD    
The findings of the research suggest that the majority of the responses ascribed to the medical 
model of inclusion Dreyer (2017). The findings also suggest that the school has limited means 
of supporting learners with ADHD this is due to the inconsistency of support offered. Teachers 
had some knowledge of supporting learners, however due to the large class sizes and limited 
time to complete their curriculum, the most commonly used intervention was to send the 
learner out of the class allowing for the expulsion of excess energy. Behavioural interventions, 
school-based interventions and classroom interventions need to mesh when supporting learners 
with ADHD (Ainsworth, 2015; Viillodas et al., 2014; and Mavuso, 2014). The research 
indicates that teachers are limited by lack of knowledge, lack of professional development, 
large class sizes and time constraints. These factors influence the type, level and availability of 
support strategies for learners with ADHD. 
5.2.6 Summary  
The study provided insight into the implications of supporting learners with ADHD in this 
research site. It provided information about the use and implementation of the SIAS policy and 
its processes. The research findings suggest that five years into the SIAS application, this 
research site had ineffective training on the SIAS policy and its tools. Furthermore, the 
implication of this lack of training meant that teachers at this site had no exposure to the SIAS 
policy and thus were not using it as a means of supporting learners.  
 
From the findings, it was noted that this school created their own processes to support learners 
with ADHD, some of which aligned with what the SIAS policy expects. However, it was noted 
that support for learners with ADHD is limited due to contextual factors, the financial status of 
parents, classroom limitations such as the number of children in a class and the professional 
development of teachers. It was also noted that the formation of a functioning SBST aided 
teachers in the screening and identification process of learners with ADHD. 
 
5.3 LIMITATIONS OF THE STUDY  
The findings of this research were limited and therefore, cannot be generalised to the broader 
population of teachers in South African schools as the sample of this research was confined to 
one Quintile 5 school (see section 4.4.6.4 for a description of Quintile 5) and thus does not 
effectively represent the entire South African teaching population.    
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Another limitation of the research was the inadequate use of probing. Because of the nature of 
a semi-structured interview, it was noted during the transcription phase that some participants 
were not probed as much as others on specific questions. This was due to the researcher 
thinking that the participant had answered a particular question sufficiently. This limited the 
research as not all participants were probed in the same way, thus not all participants had an 
opportunity to provide depth to specific questions. Another limitation of the research was the 
time constraint. Teachers were only available for a maximum of 45 minutes and some were 
only available for 30minutes, due to their co-curricular commitments. This time constraint 
affected the process of probing for participants who had less time as they did not have the time 
to go into depth when providing answers to questions. The final limitation of this research was 
its narrow focus; this narrow focus only allowed for the exploration of the microsystem and 
mesosystem and thus limited the exploration of the exosystem, macrosystem and 
chronosystems.     
 
5.4 RECOMMENDATIONS FOR FURTHER RESEARCH   
The following recommendations are made based on the research in relation to teachers’ 
experiences with the SIAS policy for learners with ADHD.  
 
Firstly, a recurring theme that emerged from the data was that teachers had no exposure to the 
SIAS policy or its supporting tools. Due to the limited scope of this research, it would we 
important for this research to be conducted in various schools across the province to determine 
whether teachers require SIAS training from the GDE, as well as training on 
neurodevelopmental disorders in order to support the SIAS process.   
 
Along with no exposure to the SIAS policy, the research findings suggest that teachers felt 
unequipped to deal with ADHD in the classroom. If we are to effectively implement social 
inclusion in South African schools, it would be important to evaluate if teachers need to be 
provided with teacher training on identifying ADHD and how to support learners with ADHD. 
This could be determined with a larger study that considers various schools across the province, 
as this research was confined to one setting. What was found at this site school was that teachers 
who have had training on ADHD are not training other teachers. Therefore, an important 
recommendation would be that cross-training needs to occur. This way teachers would also 
have access to information regarding ADHD and use the knowledge learnt to support learners 
with ADHD. 
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Another recurring theme in the research related to access to external support. Teachers reported 
that parents who do not have the financial means to access private support specialists are 
limited in the identification of learners as well as in the remediation of learners with ADHD. 
This is due to long waiting lists at government hospitals and the limited number of government 
specialists available to support the needs of learners with ADHD. My suggestion would be that 
upon further evaluation and research conducted in various schools across the province, it may 
be necessary to determine if the creation of specialist posts in all schools, irrespective of the 
quintile, such as educational psychologists and remedial therapists could assist in the provision 
of assess to support.  
 
Due to the limited focus of the research, further exploration of the exosystem such as the policy 
on inclusion, education and support structures that are implemented for teachers at a district-
based level and have an impact on their ability to screen, identify, assess and support learners 
with ADHD. The macrosystem could be explored by looking at laws and policies that govern 
classroom practices and how these laws and policies impact on teachers’ ability to include 
learners with ADHD. The chronosystem could be explored by looking at past experiences that 
have impacted and affected teacher models of inclusion as well as their ability to screen, 
identify, assess and support over time. This could provide valuable insight into the external 
factors that influence teachers’ experiences of the SIAS process when supporting learners with 
ADHD. Thus, this gap in the research has the potential to be further explored. 
 
5.5. CONCLUSION 
This chapter of the research provided a conclusion to the findings in relation to the research 
questions of this research. The chapter stipulated limitations to this study as well as the 
implications of this research and recommendations based on the findings of this research. The 
aim of this research was to explore teachers’ experiences with the SIAS policy for the support 
of learners with ADHD. It is hoped that the finding of this research will assist the Department 
of Basic Education by providing pertinent information about the roll-out of policies such as the 
SIAS policy and its implications and current standing when supporting learners in classrooms, 
so that all learners in South Africa may have access to support in schools. In the light of the 
limited research on the SIAS policy and its processes, this research adds to the body of 
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developing knowledge around ADHD and the SIAS process, and acts as a springboard for 
further research.   
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ADDENDA 
ADDENDUM A- PERSONAL REFLECTION 
 
This section of the research includes a critical refection on the process of completing this 
research  
 
On reflection I have found this experience to be an amazing learning opportunity. My 
knowledge of ADHD has been enhanced with a greater depth and understanding of the relevant 
literature. I was equally excited to explore policy in South Africa and how that has impacted 
the education of learners with ADHD. Conducting this research challenged my personal 
perseverance and allowed me the opportunity to explore the strengths and weaknesses in my 
writing skills.  
 
I enjoyed the process of conducting interviews with the teachers and found them to be willing 
to work and learn with me. Conducting interviews in a context so different from the one in 
which I currently work also re-opened my eyes to what is currently happening in government 
schools. Working with this site was an amazing opportunity as I was able to bear witness to 
the drive these teachers had in wanting to provide a better education for their learners. This 
provided me with a glimmer of hope in a country where we are faced with daily challenges in 
society and especially in the education of our youth. The experience also drew my attention to 
the expectation that is placed on teachers, as well as on how these expectations can be 
overwhelming for them. Thus, the role of an educational psychologist should be honed in on 
supporting these professionals with aspects such as neurodevelopmental disorders as we are 
the ones with the knowledge and understanding.  
 
The journey has been a long one for me as I reflect now on some of the challenges I encountered 
through this process. The research site school was quite a far distance from me and travelling 
up and down took its toll on me. Another challenge was the amount of time it took to write up 
the transcriptions. I found this to be the most time-consuming process. As a reader, I enjoyed 
the process of reading up on literature, however, I found myself getting carried away with 
reading and would often spend days on reading before actually writing a sentence down. I was 
advised by a lecturer to just stop reading and write. These were difficult words to accept, 
however, I understand now that that was my specific form of procrastination. I have learnt that 
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as a researcher there is room for growth and improvement and realised just how invaluable 
supervision during this process is.  
 
Whilst completing my data analysis I found myself in a back-and-forth movement when trying 
to understand what data was relevant to the study. I found coming back to my research question 
a challenge as I was provided with masses of information. This information, was also an 
opportunity of growth for me as a professional as it provided insights to me that I was unaware 
of as the research site has a very different context to the one I work in. I realised that my current 
context is very sheltered from the experiences most teachers in South Africa face. This made 
me feel even more privileged to work in the context in which I do.  
 
In closing, this experience has been much like a Slinkey with many twists and turns and 
occasionally getting things tangled. Not to mention the constant back-and-forth process. 
Through constant learning and engagement with my supervisor I was able to grow in my 
knowledge of ADHD, policies that affect the education of our youth and in my ability to 
conduct research. Once I got the hang of it, I was able to enjoy that process.    
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ADDENDUM B- INTERVIEW SCHEDULE  
Research tool 
Interview questions: 
Research question  
This research will focus on the SIAS policy, and how teachers use this policy document to 
guide them in the identification and support of learners with ADHD, the research will be 
focused on a primary school situated in the South of Johannesburg. The main research question 
is:  
2. What are teachers’ experiences with the Screening Identification and Support tool for 
learners with ADHD? 
The following sub-questions are core in investigating the role in teachers in identifying, 
supporting and including learners in their classrooms. They will allow for an in depth 
understanding of the main research question.  
1.6 What are teachers’ understanding of ADHD? 
1.7 What are teachers’ experiences with learners with ADHD, in the classroom? 
1.8 How does the SIAS tool assist teachers with screening, identifying, assessment and 
supporting of learners with ADHD? 
1.9 What strategies do teachers use to support learners with ADHD in the classroom?  
Questions for the Interview: 
1. What phase are you currently teaching in and what grade or grades?  
2. How many years have you been teaching? 
3. How many years of those have been in a government school? 
4. If you were to define ADHD how would you define it?  
• Here you can probe for more and ask them to explain. 
5. Have you ever taught a learner who has been diagnosed with ADHD?  
• What was that experience like for you?  
• Ask probing questions around how they felt about having learner/s in their 
class – focus on feelings and why they occur. 
6. How do you identify if a learner has ADHD – what are the symptoms you look out 
for?  
• You are looking at the use of how the SIAS supports them in the 
identification.  
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• If they do not mention anything about SIAS, ask has the SIAS provided a means 
for you to identify learners with ADHD? A check lists? A list of symptoms or what to 
be aware of? 
7. What do you do once you have identified such a learner?  
• Look at referrals – who they refer to and why?  
• Look into whether they use the SNA1 form and speak to SBST  
• Look at interventions after they refer and if they implement them.  
8. What interventions have you found useful in your class to support learners with 
ADHD? 
9. After you have identified such a learner what happens in your classroom to support 
them?  
• Look at the mention of the SIAS. If they do not mention it, ask does the SIAS 
provide intervention plans or strategies for you? If not, where did you learn 
about your strategies? 
• Do they suggest medication? What medication? What does the medication do? 
Have you read up or been to a workshop on the medical treatment? What are 
your experiences with medication? 
• Have you changed the way you teach, test and manage your classroom? Prove 
for specific examples of interventions they use? 
10. Have you ever had training on the topic of ADHD?  
• Who provided it? What do you remember?  
• Was it helpful?  
• Did you feel equipped to deal with ADHD in the classroom? 
11. If they mention the SIAS ask them questions around the logistics of filling in the 
form.  
• How long does it take to complete the form?  
• What are the steps you take when completing the form?  
• Who do you give the form to next?  
• Do you follow up or does the SBST meet with you to discuss their process? 
• Who interacts with the parents? Describe what is said to the parents? 
12. When speaking to parents about ADHD? Do you educate them about the disorder and 
how they can support learners at home? What are parents’ responses to you when 
talking about ADHD?  
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ADDENDUM D- CONSENT LETTER FOR SECONDARY DATA  
 
 
 
  
 
LETTER OF CONSENT FOR RESEARCH PARTICIPANT  
 
 
Dear Participant  
 
Simone Braude an MEd Educational Psychology Student from the department of Educational 
Psychology at the University of Johannesburg is requesting your consent, to use the interview 
the conducted by Kerri Dimant and you,  for Simone Braude’s research as secondary data.  
 
The title of Simone Braude’s Research is: The Implementation Of The Assessment And 
Support Policy For Learners With Attention Deficit Hyperactivity Disorder.   
 
Please note that confidentiality will be maintained and information released will not include 
your name or any identifiable information. The only part of the research that will contain 
your name and contact information is this consent letter.  
 
Please note that if you wish to withdraw from this research you may do so at any point by 
contacting the researcher Simone Braude on phone: 0846688668 or by email: 
simonebraude@gmail.com.  
 
 
I, __________________________________(Name and Surname) have read the consent 
letter, and herby give Simone Braude  consent to use the data collected by Kerri Dimant. 
By signing below I acknowledge that I have read and understood all the information in this 
consent letter and agree to the conditions stated above.  
 
Signed at(place):___________________ Signature:___________________________ 
Date:____________________________ Email:______________________________ 
 
 
 
I Kerri Dimant herby confirm that I am allowing Simone Braude to use my collected data as 
her secondary data for her research.  
 
 
 
_______________________      _____________________ 
Kerri Dimant          Simone Braude  
 
Date:___________________      Date_________________ 
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ADDENDUM G- ANTIPLAGIARISM DECLARATION   
 
 
 
 
 
 
 
The Higher Degrees Administrative Structures and Processes Policy states in:  
13.2 Faculties should take the necessary steps to check that plagiarism does not occur in higher degrees. One 
measure, as indicated in 13.12, is that a student has to submit a report generated by commercial software 
programmes (such as Turnitin) along with the documentation submitted to the faculty for assessment purposes. 
The student remains responsible to ensure that plagiarism does not occur. The Policy: Student Plagiarism 
applies. 
13.12.3 That the student must supply and Affidavit confirming that the work is the candidate’s own and that all 
sources used have been duly acknowledged and that the study has not been submitted to another institution as 
part of the requirements for a formal degree (if the affidavit is not already included as part of the (minor) 
dissertation or thesis); 
This serves to confirm that I, Simone Miriam Braude (Full Name(s) and Surname)   
   
ID Number: 9109020232088 
 
Student number: 216018143 enrolled for the  
 
Qualification Masters in Educational Psychology  in the Faculty of Education.  
 
Herewith declare that my academic work is in line with the Plagiarism Policy of the University of Johannesburg, 
which I am familiar with. 
 
I further declare that the work presented in the (minor dissertation/dissertation/thesis) with the title; 
The Implementation of The Assessment and Support Policy for Learners with Attention Deficit 
Hyperactivity Disorder 
is authentic and original, unless clearly indicated otherwise and, in such instances, full reference to the source is 
acknowledged and I do not pretend to receive any credit for such acknowledged quotations, and that there is no 
copyright infringement in my work.  I declare that no unethical research practices were used or material gained 
through dishonesty. I understand that plagiarism is a serious offence and that should I contravene the Plagiarism 
Policy notwithstanding signing this affidavit, I may be found guilty of a serious criminal offence (perjury) that 
would, among other consequences, compel the UJ to inform all other tertiary institutions of the offence and to 
issue a corresponding certificate of reprehensible academic conduct to whomever requests such a certificate 
from the institution. 
 
Signed at ________________________on this _________day of ____________________  20_________. 
 
Signature__________________________________ Print name__________________________________ 
 
STAMP COMMISSIONER OF OATHS 
Affidavit certified by a Commissioner of Oaths 
This affidavit conforms to the requirements of the  
JUSTICES OF THE PEACE AND COMMISSIONERS OF OATHS  
ACT 16 OF 1963 and the applicable Regulations  published in the  
GG GNR 1258 of 21 July 1972; GN 903 of 10 July 1998; GN 109 
STAMP 
 
AFFIDAVIT   
MASTER’S AND DOCTORAL STUDENTS 
TO WHOM IT MAY CONCERN 
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